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Editorials 





YES, WE SHOULD BE THANKFUL! 

On this, the third New Year’s Day since Pearl 
Harbor and the outbreak of war, we should take 
inventory and see if, after all, there are not many 
things for which we practitioners of medicine 
can be thankful. Then, as a New Year’s Resolu- 
tion, we should be determined that we will not 
only carry on for another year, but also endeav- 
or in every way possible to make the year 1944 
a still greater one to the very limit of our ability. 


During the more than two years of war many 
demands have been made upon the medical pro- 
fession of this country. As usual, the response tc 
the calls of our government has been most grati- 
fying indeed. There are more physicians wearing 
military uniforms today than ever before, and 
each day additional medical officers are being 
commissioned. These men give up their practice, 
leave their homes and _ families because 
they are needed for the successful waging of this 
war. Very few protests on the part of these phy- 
sicians are registered. All are thoroughly im- 
pressed with the importance of their work, and 
are firmly determined to do everything possible 
to aid in bringing the world wide conflict to a 
successful termination. 

Physicians above the present service age limit 
and those who through no fault of their own, 
have been found physically incapacitated for 
service, are also thoroughly determined to carry 


on, on the-home front. In many instances physi- 
cians who had retired from practice, are back in 
harness and are again caring for the sick and 
afflicted. Many are willing to be relocated, going 
into communities where medical personnel has 
been depleted seriously and where their services 
are needed urgently. 


Illinois has contributed freely to our armed 
forces, not only of men for the fighting forces, 
but likewise several thousand physicians have 
been commissioned, and for the first time, manv 
women are in various branches of the service. 


We are all looking forward to that day when 
once more there will be peace on earth and good 
will toward all men; when wars are abolished 
and there will be a general rejoicing throughout 
the world; when the thoughts of all people will 
be directed toward constructive rather than de- 
structive forces; and when even greater efforts 
will be made toward advances in science, indus- 
try, and in medicine. 


Yet we have in this troubled world, many 
things for which to be thankful. Yes, there is a 
war on — a terrible war involving most of the 
countries of the civilized world. It makes one 
wonder what civilization really means when men 
are forced to think and act only in terms of kil!- 
ing and destruction. We have seen in this war 
troops with the highest type of morale ever seen 
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anywhere in wartime. Our troops, with no 
thought of acquiring more territory for their 
country, are fighting to overcome the dangers of 
aggression, expansion and conquest. Naturally 
everyone at this time of the year, thinks of 
home, and loved ones, and is looking forward to 
the day when he may again take his place in a 
community free from strife and dangers such as 
have been seen in recent years. 

We know that in contrast with World War I, 
the death rate from the many casualties in battle 
has been reduced from 15% to approximately 2.- 
5% to 3%. This is due largely to the develop- 
ments in medical science during recent years, 
combined with the fact that the Surgeons Gen- 
eral of the Army and Navy have available not 
only a larger number of medical men in uniform, 
but also the best qualified medical corps to be 
found anywhere among armed forces. We should 
not argue when we are told that more medical 
officers are needed, even though so many thou- 
sands of physicians are already in service. With 


January, 1944 


the present arrangement, facilities are available 
to give first aid care to front line troops a short 
time after they are injured. Provisions have been 
made whereby shock is treated almost immedi- 
ately at the front, in contrast to the necessity in 
previous wars of transporting injured to the rear, 
frequently many miles from the battle lines. 


With present day organization of the medicai 
corps, major operations to save life are performed 
near the front; plasma, blood, and blood substi- 
tutes are given virtually where the men fall, and 
the sulfa drugs are available everywhere. 


Long before the conflict starts the qualifica- 
tions of each physician are well known; each 
man is given work according to his ability to ren- 
der adequate service. Highly competent surgeons 
do the surgical work, and this service is not un- 
dertaken by unqualified men who have had med- 
ical rather than surgical training. As the Gen- 
erals plan the battle long before it is really under 
way, so does the medical organization in time of 
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war, properly plan for every type of emergency 
which can develop subsequently. 

Sanitary corps likewise provide the safest 
water supplies and give maximum protection to 
the health interests of our troops. Dangers of 
epidemics are minimized ; and with present day 
immunizations our troops are better protected 
than ever before in time of war. 

So American parents whose sons are with our 
armed forces are comforted materially in the 
knowledge that when casualties develop, their 
boys have better care than ever before. The 
chances for recovery from serious injuries are 
excellent. The early recognition and treatment 
of shock, treatment of burns, and the many 
other types of injuries seen frequently in warfare, 
with the present day front-line organization of 
medical personnel, has greatly minimized the 
number of fatalities. . 


We know that nowhere in the world today is 
better medical care received than that which is 
given to our men in the armed forces. Surely this 
is something for which every loyal American can 
be thankful. The year 1944 is unquestionably 
going to be a most critical one for all, yet we 
hope and pray that at the close of this year we 
will have much more for which to give thanks 
than can be anticipated at this time. 

TO THOSE IN THE MIDST OF CON- 
FLICT AS WELL AS TO THOSE WHO 
CARRY ON AT HOME, WE WISH YOU A 
SUCCESSFUL AND VICTORIOUS NEW 
YEAR. 


RELATIVE TO YOUR INSURANCE 
POLICY 

During recent weeks the Illinois State Medi- 
cal Society offices and the office of the Chicago 
Medical Society have received numerous calls 
asking for information concerning an insurance 
company which had been permitted to adver- 
tise in the Illinois Medical Journal. It had been 
intimated that certain agents of the Company 
had told some physicians that the Company and 
its policy had been approved by the State Med- 
ical Society. , 

The Illinois State Medical Society has never 
officially endorsed either an insurance company 
nor any policy. The Society has gone on record 
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as not favoring any type of blanket policy issued 
to the Society so that members would be eligible 
to procure policies as preferred risks. The policy 
which has been issued recently to many Illinois © 
physicians has never been submitted to the Soci- 
ety or to its Council, although the company is- 
suing the policy has been permitted to use the 
Journal as an advertising medium. 

The Illinois Medical Journal, however, before 
permitting any Company to advertise in its col- 
umns, first investigates the concern to be sure 
that it is thoroughly reliable and worthy of ad- 
vertising consideration. Several physicians have 
asked if this policy would remain in force only 
as long as a certain number of policies were in 
force. We have been told by a representative of 
the Company that the policy will remain active 
and in force at no increase in rate regardless of 


the number of policies issued or maintained. 


SPECIAL NOTICE TO MEMBERS 


Most professional groups or societies find it 
inexpedient to make specific endorcement of any 
company or plan to its members. It is the 
practice of the Mutual Benefit Health and Ac- 
cident Association of Omaha, Nebraska, to sub- 
mit their Disability Life Annuity plan to the 
individual members of the group for their per- 
sonal consideration. This has proven to be the 
most successful way to complete the enrollment 
of members of these groups since it brings about 
a decidedly better understanding of the plan to 
the members and thereby, increases the ultimate 
total enrollment. 

The Illinois enrollment has proceeded most 
satisfactorily, but it is the desire.of the Company, 
to not only conduct the enrollment in the man- 
ner found to be the most successful for com- 
pleting the group, but with full consideration 
for the policy and practices of the Society and 
its Directorate. 

Therefore, should any Authorized Registrar 
or Mutual Benefit salesman represent that he is 
from the Illinois Medical Society or that this 
plan has been endorsed by the Society, will you 
kindly report same together with the name of 
this representative to B. W. Boyd, Illinois State 
‘Manager, Professional Group Department, room 
614, 220 So. State Street, phone Harrison 2380. 

Your co-operation in reporting such will be 
much appreciated by the Company. 








PAPERS FOR THE ANNUAL MEETING 

Any member of the State Medical Society de- 
siring to present a paper should write to the 
proper section officer telling the title of the 
paper, and giving a short synopsis of the mate- 
rial he has in mind for the paper. In this way 
the officers of the sections will be better enabled 
to tell whether or not they are willing to sched- 
ule the paper for the program for which they are 
responsible. 


SECTION OFFICERS 
Section on Medicine 
George B. Stericker, Chairman, Springfield 
Laurence E. Hines, Secretary, 104 S. Mich- 
igan Blvd., Chicago 
Section on Surgery 
Joseph §. Lundholm, Chairman, Rockford 
G. E. Johnson, Secretary, 1000 W. 59th 
Street, Chicago 
Section on Eye, Ear, Nose and Throat 
George Woodruff, Chairman, Joliet 
Sanford N. Gifford, Secretary, 720 N. Mich- 
igan Ave., Chicago 
Section on Public Health and Hygiene 
R. R. Cross, Chairman, Springfield 
E. A. Piszegk, Secretary, 737 S. 
Avenue, Chicago 
Section on Radiology 
Fay H. Squire, Chairman, 1753 W. Congress 
St., Chicago 
P. R. Dirkse, Secretary, Peoria 
Section on Obstetrics and Gynecology 
C. J. Heiberger, Chairman, Peoria 
J. P. Greenhill, Secretary, 55 E. Washington 
St., Chicago 
Section on Pediatrics 
Robert Cummings, Chairman, 400 FE. 79th 
Street, Chicago 
John Carey, Secretary, Joliet. 


Wolcott 


THE FOURTH WAR LOAN 
The Fourth War Loan begins January 18th. 
Fourteen billion is the goal; five and one-half 
billion to be sold to individuals. 


All doctors will of course want to keep up 
their bond buying in support of the war 
effort in addition to the time and labors they are 
giving to either military or civilian needs. 

Your Journal does not presume to prescribe 
procedure for doctors but hopes that every mem- 
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ber of the medical profession will cooperate with 
the treasury’s state, county and local war bond 
committees in every possible way. 

We expect treasury representatives to meet 
with the officers of the Illinois State Medical 
Society on January 8th and 9th and we shall 
undoubtedly have more to say on this subject 
in our next issue. 


FIRST THREE CASES OF PINTA IN U. S. 

The first 3 cases ever reported in continental 
United States of pinta, a nonvenereal type of spiro- 
chetosis (infection with a spirochete) limited almost 
exclusively to the dark races, are the subject of a 
report by E. P. Lieberthal, M.D., Chicago, in The 
Journal of the American Medical Association for No- 
vember 6. There is no reason, however, the author 
says, why the disease should be limited to any country 
or even to the tropics. In all probability there are 
in the southern part of the United States persons with 
pinta which has been diagnosed as some other type 
of skin disease. The 3 patients he reports were born 
respectively in Canada, Louisiana and Alabama. 

There are three stages of the disease — in the late 
stage the complications include high blood pressure 
and lesions of the heart and blood vessels. An attack 
confers immunity and no case has been reported in 
which pinta was of venereal origin. Treatment is simi- 
lar to that of syphilis — by arsenical preparations. 





Three hundred and fifty million work days lost an- 
nually through illness of the gainfully employed is our 
country’s discreditable record. At a wage of five dol- 
lars a day this means a $1,750,000,000 yearly deficit in 
labor and production. Assuming that half of this is 
due to preventable disease we could build a dozen 
battleships in the time saved by full use of known pre- 
ventive measures. 

In working days lost per case, tuberculosis heads the 
list of unnecessary disabilities. This national loss is 
not due alone to doctors, nor the public health service, 
nor the ignorance and carelessness of the people 
themselves. The blame belongs to all three. The fer- 
vor of patriotism sweeping the country keeps our 
eyes fixed overseas. We are united in the will to 
annihilate despotism and reestablish freedom for all 
nations. This is our duty, but we must not forget the 
treacherous enemy within our own boundaries. Tuber- 
culosis, in collusion with its fellow fifth columnists, 
is impeding victory by a campaign of sabotage behind 
the lines. 

The armed forces have foreseen the menace of 
tuberculosis in the ranks and are taking active meas- 
ures to combat it. Industry has awakened to the 


threat but is still floundering in its effort to thwart 
it. The medical profession is only half alive to its 
opportunities for patriotic service. Right now is the 
moment to stand by the men who make the guns in 
an all-out fight to eradicate this leading saboteur of 
victory. — Kendall Emerson, M.D., Journal Lancet. 
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THE CHICAGO MEDICAL SOCIETY 
ANNUAL CLINICAL CONFERENCE 


THREE INTENSIVE Post-GRADUATE Days IN A 
GREAT MEDICAL CENTER 
Marcw 14, 15, 16, Stevens Hote 
CHICAGO 


The Chicago Medical Society is holding its 
First Annual Clinical Conference at the Stevens 
Hotel, Chicago on March 14, 15, 16. There will 
be three intensive post-graduate days divided in- 
to half hour periods with two one-hour panel dis- 
cussions on medicine and surgery. The following 
fields of medicine will be covered: Surgery, 
Medicine, Obstetrics and Gynecology, Derma- 
tology, Pediatrics, Industrial Medicine, Allergy, 
Urology, Anesthesia, Contagious Diseases, Path- 
ology, Neurology and Psychiatry, Orthopedics, 
Endocrinology, Eye, Ear, Nose and Throat. 
Speakers renowned in the above fields, both na- 
tional and local, will contribute to the program. 


There is a growing feeling on the part of our 
national medical leaders that this is a_ time 
when medical education should be continued. The 
Chicago Medical Society is of the opinion that 
the sponsoring of an annual clinical conference 
for physicians of the Middle West will become an 
important function of the Society. 

The program will appear in our February is- 
sue and doctors of the state will find many in- 
teresting features. Plans should be made now to 


attend this meeting. 


ILLINOIS INITIATES 
A recent release from the American College of 
Surgeons shows the following physicians were 
admitted to membership during the year 1943: 
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MEDICAL AND SURGICAL RELIEF 
COMMITTEE 
Dear Doctor: 

There is a critical need for medical and surg- 
ical supplies that may lie hidden and forgotten 
in your office: discarded or tarnished instru- 
ments ... surplus drugs ... vitamins infant 
foods. Collected, packaged, sent to the Medical 
and Surgical Relief Committee, they can play a 
vital role in its program of medical relief for the 
armed and civilian forces of the United Nations. 

Surgical instruments and medicines are sought 
after by physicians and pharmacist’s mates of 
our Navy ... are hungrily snatched by the med- 
ical corps of our Allies. The work of war-zone 
hospitals and welfare agencies is too often crip- 
pled by the lack of medical supplies. Community 
nurseries in this country, refugee camps abroad 
ery out for vitamins and baby foods for their ill- 
nourished charges. 

In the pages of this journal you may have read 
about the Committee. It has supplied over 900 
sub-hunting and patrolling ships of the Navy 
with emergency medical kits; equipped battle- 
dressing stations on battleships, destroyers, and 
cruisers. The Committee’s roll-call of medical re- 
quests—not one of which has been turned away— 
reads like a world geography: the Fighting 
French in North Africa and Tahiti; the Royal 
Norwegians in Canada and Iceland; the West 
Indies ; South and Central Africa; China ; India ; 
Great Britain; Yugoslavia; Greece; Syria; Rus- 
sia; Alaska and of course, the United States. 

To meet the demands that pour into headquar- 
ters, the Committee needs all types of instru- 
ments, especially clamps, scalpels, forceps, and 
all kinds of drugs from iodine to sulfa products. 
By contributing what you can spare, you will 
help speed another shipment of sorely-needed 
medical aid. 

Very sincerely yours, 
Joseph Peter Hoguet, M. D. 


Medical Journal 





ANNOUNCEMENT 
Effective January Ist, 1944, the Executive Of- 
fice of The American Board Of Ophthalmology 
wil' move to P. O. Box 1940 Portland 2, Maine. 
Please address all Board correspondence to this 
new address. 
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NATIONAL CONFERENCE ON MEDICAL 
SERVICE 

The 18th annual meeting of the National Con- 
ference on Medical Service will be held on Feb- 
ruary 13 in the Red Lacquer Room of the Pal- 
mer House in Chicago. 

This conference is the only discussion meeting 
of its kind on the social and economic relation- 
ships of medicine and it provides the one oppor- 
tunity of the year for representatives of organ- 
ized medicine from all parts of the country to get 
together for informal discussion of the grave is- 
sues confronting the profession today. 


The conference is not in any sense an official 
body of organized medicine. But action initiated 
in its discussions last vear was crystallized in the 
formation of the New Council on Medical Serv- 
ice and Public Relations by the House of Dele- 
gates of the American Medical Association in 
June. Its forum affords the rank and file of med- 
icine an important opportunity for expression 
which may have far-reaching results for the fu- 
ture of medicine. 


The program this year is not yet complete but 
it is understood that it will stress the post-war 
problems and responsibilities of medical organ- 
ized medicine which must provide not only for 
the orderly re-establishment of thousands of 
medical officers returning from military service, 
but must foster and guide a constructive nation- 
al program for the improvement and better dis- 
tribution of medical services to the American 
people. 

The 1944 conference officers are W. L. Bur- 
nap, M. D. of Fergus Falls, Minn., President, 
and C. L. Palmer, M. D. of Pittsburgh, Secre- 
tary. 

In accordance with an established precedent 
the meeting is held on the day before the Annual 
Congress on Medical Education and Licensure so 
that as many as possible can arrange to be pres- 
ent at both meetings. Every member of organ- 
ized medicine is cordially invited to attend and 
every state association is especially urged to see 
that it is well represented. 





War is no laughing business, yet it ts a business ‘we 
shall all do better if once in a while we take time out 
to laugh.—Lincoln. 
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Medical Economics 


Edited by R. K. Packard, M.D., Chairman of the Committee on Medical Economics of the Illinois State 


Medical Society, 826 East 61st Street, Chicago, Illinois. 





Working hard December 14th to clear the 
tracks for a short vacation the writer had one 
job yet to do, and that was to write this article. 

Zero weather was approaching but as we 
slipped into a well heated car and went to the 
station we turned on the radio for the latest 
war news and reports; and once at the station 
boarded the Santa Fe Super Chief. We ate 
dinner in comfort and ease, retired to com- 
fortable quarters and traveled west. As one 
travels west either by auto, by train or by plane 
one relaxes and thinks of this great country. As 
one sees railroads carved through the hills, 
mountains, valleys and over rivers; as one sees 
the telephone wires stretching across these 
same areas; as one sees large cities developed 
and great agriculture areas developed ; one stops 
and thinks not so much about the “Forgotten 
man” of today but about the “Forgotten men” 
of yesterday. The men who pioneered this great 
country, who risked their fortunes, their lives, 
their health, their families, their all in grim 
determination. Perhaps we should not com- 
plain so much about how hard we have it with 
our heated homes, our baths with hot and cold 
water, our telephones, our autos, our radios, our 
food, ete., and just sit back and praise the for- 
gotten men from the beginning to the present 
who have made all that we have possible. We 
are a pretty weak race that cannot stand the few 
inconveniences that we have today or have had 
in the last fifty years in this country. 

Congress adjourned for the Holidays. Many 
thought they should have stayed on the job. I 
think it was a good thing they went home, not 
because they were over worked or mentally fa- 
tigued, but more because they are politically 


fatigued. They are afraid to either support or 
not support the administration. They would like 
to falter around as long as possible to determine 
which way the wind is blowing and then get 
in the hurricane. Many of them have known 
they were wrong for the past ten years, but thev 
are politicians and not statesmen. Perhaps a 
change of air will ventilate their mental recesses 
and perhaps they will return thinking of the 
United States of America, and not a political 
party. They show some signs of recovering from 
their anaesthesia because the people are adminis- 
trating a hypodermic to arouse them from their 
slumbers. 

Labor has not pleased many of the politicians, 
the farmers or our armed forces. The constant 
threat of strikes for various reasons, and actual 
strikes in vital industries is not the democratic 
way of fighting for what we are fighting for. 
Such things as demanding vitamin pills daily, 
better places for rest periods, time and a half 
for over time and holidays is not pleasing to the 
man in the front line. The politicians have little 
to criticise labor for. They accepted labor’s cash 
for campaigns and promised labor security of 
every sort. Apparently they never dreamed that 
the well would run dry. That more taxes mean 
more bureaus; that more bureaus mean more 
taxes; and that eventually labor would be taxed. 
But it has come to pass and thus demands more 
pay. More pay is not the answer to their prob- 
lems because more pay only means more infla- 
tions and higher cost of living. The answer is 
for economy in government expense and a reduc- 
tion in taxes for labor and all others. Labor 
and government cannot continue to mash the 
problem by various forms of subterfuge such as 
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was used in the miners settlement, and is now 
being proposed for the settlement of the threat- 
ened railroad strike. Nor can government mash 
the issue of the increased cost of living by sub- 
sidies. The people are beginning to watch. 
Peace is now being openly discussed. We are 
winning the war and so they say we must win 
the peace. Much has been written about the four 
freedoms, the United States of the world, or 
some form of an international organization that 
will guarantee the four freedoms; guarantee 
economic equality among nations; guarantee 
peaceful nations against aggressor nations etc., 
and that out of this organization wars will be 
ended. But as we approach the problem there 
seems to be more general agreement among 
writers who combine the ideal and the practical 
that it will have to be a power peace. They hope 
that in time this power peace, which must be 
a military peace, can be replaced by a permanent 
peace not based upon military power. The ques- 
tion is can we avert another world war before 
that time comes? It is generally agreed that 
there can be no peace without power — until 
man’s selfishness is abolished and honesty sits 
in both high and low places. That’s a long way 
off. Can a power peace be maintained as long 
as men are selfish and dishonesty sits in both 
high and low places? I think not. Just as we 
are to have a power peace we are destined to 
have power politics in the peace, and this power 
politics will be just as dangerous to an enduring 
peace as military power peace will be. Both of 
them certainly give us food for thought and will 
call for real statesmanship for years to come. 
We are developing a power politics in our own 
country. It is not entirely new. It has passed 
from a somewhat obscure small group of power 
politics, controlled by capital to a new larger 
group. It is in a new capsule. It has a new 
potency. It is out in the open. It is advertised, 
it is publicised. It maintains a large office in 
Washington and disperses its orders throughout 
the land. It is the C. I. O. in the front line with 
other labor organizations following along. It 
proposes to tell its members who to vote for, 
what they expect to get for such support. They 
will probably even go so far as to appropriate 
funds for their selected candidates. Long a be- 
liever in unions the writer cannot see a demor- 
racy surviving such power politics and _ con- 
cludes that the unions are writing their own 
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downfall just as the smaller power politics of 
capital wrote theirs a few years back. 

How does this affect medicine? Medicine 
forms a part of our political, social, and eco- 


nomic problems and it will suffer as the result , 


of any policy or program that destroys the fun- 
damentals of democracy. If we are looking for 
world peace we can best assure it by demon- 
strating to the world that we are dethroning dis- 
honesty and graft. 
R. K. Packard, M.D., Chairman 
Committee on Medical Economics. 





CONTRACEPTIVE PREPARATIONS 
ACCEPTED 


The first list of contraceptive preparations and 
devices accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 
for inclusion in its publication, New and Non- 
official Remedies, is published in the December 
18 issue of The Journal of the Association. 

Tn its announcement the Council says that “At 
its annual meeting in 1942 the Council on Phar- 
macy and Chemistry declared contraceptives eli- 
gible for consideration on the same basis as 
therapeutic (treatment) agents. Prior to this 
time the Council’s consideration of the contra- 
ceptive problem had consisted in sponsoring with 
the Council on Physical Therapy ( of the Associ- 
ation) occasional status reports. To aid the 
Council in its considerations, an Advisory Com- 


mittee consisting of outstanding authorities in | 


this field was formed and it prepared a set of 
criteria so that contraceptive agents might be 
evaluated consistently and fairly .. . . The Coun- 
cil on Pharmacy and Chemistry has reviewed the 
status of appliances submitted by two firms but 
voted to refer all other submissions of appliances 
to the Council on Physical Therapy. Thus there 
follows on these pages a description of certain 
physical devices which received early consider- 
ation by the Council on Pharmacy and Chemis- 
try. 

“The Council has also authorized publication 
(in this issue of The Journal) of a status report 
by Dr. Robert L. Dickinson (of New York), a 
statement of actions and uses for New and Non- 
official Remedies, and Criteria on which such 
contraceptive agents have been examined. As 
pointed out, these criteria may be changed as ex- 
perience grows.” 
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Medicine’s Role in the War Effort. 





TROPICAL DISEASES IN RETURNING 
MILITARY PERSONNEL 


(Note: — The publication of this statement has 
been requested by the Subcommittee on Tropical 
Diseases of the National Research Council. The state- 
ment has the approval of the Division of Medical 
Sciences, National Research Council, and of the Sur- 
geons General of the Army, Navy and Public Health 


. Service. — Ed.) 


The military forces of the United States oper- 
ating in tropical and subtropical areas are exposed 
to a number of diseases which occur only in 
those areas or are much more prevalent there 
than in this country. Some if these diseases will 
be brought back to this country in returning mili- 
tary personnel and may be seen by civilian prac- 
titioners of medicine either in persons infected 
abroad or in persons to whom the diseases have 
spread from the original cases. It is important 
that physicians be familiar with the diseases 
which may be imported, and that they be on the 
alert to diagnose and treat them correctly and to 
prevent their spread. 


MALARIA 


Malaria is the most important of these dis- 
eases. In most tropical regions Falciparum ma- 
laria,’ the severe form of the disease, predomi- 
nates. Vivax malaria is also common. Malariae 
malaria is relatively rare, and ovale malaria is 
very rare. Neither quinine nor atabrine prevents 





1. In the interest of more accurate diagnosis and better 
treatment, physicians are urged to use the etiologic terminol- 
ogy in differentiating the four malaria infections of man as 
follows: falciparum malaria (instead of estivoautumnal, sub- 
tertian, malignant tertian, tropical or pernicious malaria), 
vivax malaria (instead of tertian or benign tertian malaria), 
malariae malaria (instead of quartan malaria) and ovale 
malaria. 


malarial infection. Suppressive treatment, for- 
merly incorrectly termed “drug prophylaxis,” will 
usually prevent clinical symptoms and keep in- 
fected persons on their feet as long as they con- 
tinue such treatment, but many of them come 
down with clinical malaria within a few weeks 
after stopping treatment. Such cases are more 
likely to be caused by Plasmodium vivax than by 
Plasmodium falciparum. Vivax malaria is prone 
to relapse several times even after supposedly 
adequate courses of treatment. Some military 
and civilian personnel, returning to this country 
by air, become infected while stopping in highly 
malarious areas en route. These persons have 
their first attack of malaria, usually falciparum 
infection, after arriving in this country. The 
symptoms may be obscure and the disease not sus- 
pected, and coma or even death may ensue be- 
fore the diagnosis is made. 


Malaria should be suspected in every person 
returning from the tropics or subtropics. The dis- 
ease may simulate almost any acute or chronic 
abdominal condition, upper respiratory or pul- 
monary conditions, meningitis, encephalitis, 
coma from other causes, or primary or secondary 
anemia. Blood examination should be made as 
soon as the patient is seen, using both thin and 
thick smears in order to afford the best chance of 
finding parasites. Species identification should 
be made by a competent technician, and the dis- 
ease should not be excluded until several blood 
examinations have been made at intervals of six 
to twelve hours. Vigorous treatment must be in- 
stituted promptly to avoid fatalities and to di- 
minish the incidence of relapses. 


It is possible that local outbreaks of malaria 
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may occur in this country, starting from relaps- 
ing cases acquired abroad. The United States 
Public Health Service recognizes this possibility, 
is already cooperating with certain states in in- 
tensive anti-mosquito programs and is prepared 
to act vigorously if epidemics occur. Physicians 
can cooperate in avoiding such occurrences by the 
early diagnosis and reporting of cases, by ade- 
quate treatment and by preventing access of mos- 
quitoes to infected patients. Attention is directed 
to Circular Letter 153 from the Office of the 
Surgeon General of the Army, dealing with the 
treatment of malaria. It was published in THE 
JOURNAL September 25, pages 205-208. 

Individuals without clinical malaria but in 
whose blood malarial parasites are found should 
be treated immediately or kept under careful ob- 
servation. 

DYSENTERY 


Bacillary dysentery is usually an acute disease 
but may become chronic or give rise to carriers. 
Although the use of sulfonamide drugs will un- 
doubtedly diminish the probability of chronic or 
carrier conditions, a history of the disease in mil- 
itary personnel should lead the physician to 
keep it in mind. The cause of chronic diarrhea or 
any vague abdominal symptoms should be inves- 
tigated bacteriologically. Transient or chronic 
carriers of dysentery bacilli are usually present 
among the contacts of cases. Cultures shouid 
be taken from cases and contracts, preferably by 
the rectal swab technic, and persons found posi- 
tive should receive sulfonamide treatment in 
order to avoid the development of active symp- 
toms or further spread of the infection. 

Amebic dysentery, or amebiasis, is much more 
likely than bacillary dysentery to become chronic 
or to recur in acute or subacute episodes. It may 
result in liver abscess even without previous no- 
ticeable symptoms. Possibly strains of Endamo- 
eba histolytica from the tropics are more patho- 
genic than those from temperate zones. The in- 
cubation period may be very long, or infections 
acquired in the tropics may produce no symptoms 
in the initial patient but may be responsible for 
family or community epidemics under conditions 
of bad santitation or contamination of water sup- 
plies. Clinically amebasis should be suspected in 
any person returned from the tropics who com- 
plains of blood in the stools, alternating diarrhea 


and constipation or vague abdominal symptoms. 
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Diagnosis, however, must be made by a techni- 
cian competent to differentiate Endamoeba his- 
tolytica from the other intestinal protozoa and 
from body cells. 


FILARIASIS 

Filariasis, caused by Wuchereria bancrofti, the 
lymphatic filarial worm of man, is prevalent in 
many parts of the tropics, particularly in certain 
islands of the Southwest Pacific. It is  trans- 
mitted by a number of species of mosquitoes, the 
most important of which are probably Culex 
quinquefasciatus and Culex pipiens, the common 
night biting mosquitoes of both hemispheres. 
The incubation period of the disease is usually 
six months or longer, and its first manifestation 
is acute lymphangitis or lymphadenitis before the 
worms become mature and before the larvae 
appear in the blood. It is not known whether the 
lymphangitis is caused by the worms themselves 
or by a secondary hemolytic streptococcus infec- 
tion. There is no specific treatment for the worm, 
but sulfonamides sometimes relieve the lymphan- 
gitis, at least temporarily. 


Cases of this infection have been acquired by 
military personnel. In the absence of an effective 
chemotherapeutic agent infected individuals may 
discharged from military service and have subse- 
quent attacks of lymphangitis. Or microfilariae 
may be found in the blood after several months 
or years even without the ultimate development 
of elephantiasis or other obstructive manifesta- 
tions. Other infected individuals may be dis- 
charged from military service during the incuba- 
tion period and come under civilian medical care 
during their first attack of lymphangitis. The 
possibility of the establishment of endemic foci 
in this country must be kept in mind, but this is 
improbable because a high local incidence of in- 
fection and many mosquitoes are necessary for 
this to occur. The only endemic area in the U- 
nited States, that around Charleston, S. C., has 
apparently disappeared with the improvement in 
mosquito control. 


OTHER DISEASES 


The other diseases which may possibly be 
brought into the continental United States by re- 


turning military personnel are visceral and cu- 
taneous leishmaniasis, schistosomiasis, the filarial 
worms Loa loa and Onchocerca, African trypano- 
somiasis, leprosy, relapsing fever and _ various 
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fungous diseases of the skin. The probability that 
new endemic areas of any of these diseases will 
become established in the United States is very 
slight. They should, however, be recognized clini- 
cally and etiologically by the medical profession. 


RECOMMENDATIONS 
It is recommended that physicians and health 
departments prepare themselves for the diagno- 
sis, treatment and control of disease brought 
back by returning military personnel. Physicians 
can cooperate by providing themselves with a 
modern textbook on tropical medicine, by keeping 
these diseases in mind and by reporting them to 
public health authorities as soon as a diagnosis is 
made. State and local medical societies can aid by 
devoting programs to this field. Health depart- 
ments can cooperate by obtaining special instruc- 
tion in tropical medicine and parasitology for 
their laboratory personnel and epidemiologists, 
and by keeping local practitioners informed of 
new developments or hazards. 
* * 
MAJOR GEN. JOHN M. WILLIS 
TRANSFERRED 
Major Gen. John M. Willis, who has been com- 
manding officer at Camp Grant, IIl., since Octo- 
ber 1941, has been transferred to command all 
medical and hospital services of the army 
throughout the Ninth Service Command, com- 
prising the states of California, Nevada, Utah, 
Oregon, Washington, Idaho, Arizona and Mon- 
tana. Because of the presence in that wide area of 
certain huge army medical establishments, the 
new assignment is considered to be of unusual! 
importance. With headquarters at Fort Douglas, 
Utah, General Willis will have direct supervision 
of such institutions as Fitzsimmons General Hos- 
pital, Denver, and the Letterman General Hos- 
pital, San Francisco. General Willis graduated 
from George Washington University School of 
Medicine, Washington, D. C., in 1909 and has 
been a medical officer of the regular army since 
1911. 
* * 
TUBERCULOSIS SURVEY 
The bureau of Medicine and Surgery, Wash- 
ington, D. C., announced on November 29 that 
the Navy has now adopted a new rapid and reli- 
able method of giving x-ray examinations to all 
recruits for the purpose or discovering and weed- 
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ing out those with tuberculosis symptoms. Under 
the new system of photofluorographs using 35 
mm. motion picture film an average of 240 pic- 
tures an hour can be made at a cost of 1 cent per 
person. When a tuberculosis condition is suspect- 
ed, the person is recalled for further diagnostic 
examination, including a standard 14 by 17 
inch x-ray film. This new method of screening 
persons permits speedy examinations with a low 
rate of error. As many as 3,200 cases have been 
done in one day and 41,989 examinations a 
month. 

As a result of the facts demonstrated by this 
survey, as well as the Navy’s general experience 
with the 35 mm. fluorograph for chest films, it 
is felt that this system is inexpensive, reliable, 
and accurate for the purpose of mass tuberculosis 
checks. Use of the miniature negatives reduces 
the necessary filing space for health records to a 
hundred and twenty-fifth that required under 
old methods, it lessens the chance that tubercu- 
losis will spread within the naval service, it pro- 
vides a proved method by which similiar inex- 
pensive preventive surveys can be made among 
the civilian population and it gives patients with 
tuberculosis a chance to overcome the disease by 
discovering its presence in the early stages. Work 
is still needed to perfect the photofluorographic 
process so that the size of the image will be in- 
creased without increasing the size of the film 


frame. 
* * 


LIEUT. ROY F. DENT JR. AWARDED 
LEGION OF MERIT 

Lieut. Roy F. Dent Jr. was awarded the Le- 
gion of Merit for “exceptionally meritorious con- 
duct in the performance of outstanding services 
in North Africa during the period Dec. 26, 1942 
to May 7, 1943. In addition to performing his 
normal assigned duties in a superior manner, 
Lieutenant Dent assembled and installed all of 
the x-ray equipment in his hospital and adapted 
this equipment to operate on electric current 
available locally. Later he adapted, adjusted and 
corrected the installation of all equipment with- 
in the Mediterranean base section. Thus he made 
possible the use of valuable and much needed e- 
quipment which otherwise would have remained 
idle. Also Lieutenant Dent by his ingenuity and 
technical skill improvised helpful mechanical e- 
quipment and kept in repair and operation many 
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items of electrical equipment which have been of 
material assistance in the operation of the hospi- 
tal. By his resourcefulness, technical knowledge 
and untiring efforts he has greatly facilitated and 
expedited treatment and recovery of the sick and 
wounded.” Dr. Dent graduated from North- 
western University School of Medicine, Chicago, 
in 1942 and entered the service in March 1942. 


* * 


SURGEON GENERAL KIRK ISSUES 
STATEMENT ON PENICILLIN 

Because of numerous requests received by the 
army for penicillin, Surg. Gen. Norman T. Kirk 
of the Army Medical Department explained on 
November 23 that the War Department “at no 
time has either controlled penicillin or received 
the entire output.” The army’s position with 
regard to penicillin supply is exactly the same as 
that of the Navy, U. S. Public Health Service 
and the Office of Scientific Research and Devel- 
opment, each of which receives a monthly allo- 
cation of penicillin from the War Production 
Board. General Kirk also explained that the peni- 
cillin allocated to the Army Medical Department 
is intended for the treatment of military person- 
nel and “none of it can be reallocated or released 
to civilians.” This month, according to the War 
Production Board, the Army will receive 56 per 
cent of the total supply, the Navy 18 per cent, the 
U. S. Public Health Service (for the treatment 
of Coast Guard and Merchant Marine person- 
nel) 2 per cent, the Office of Scientific Research 
(for civilians) approximately 15 per cent, and the 
scientific staffs of drug companies the remainder 
for their own research. Though production of the 
drug is steadily increasing, at present none of the 
agencies, including the military, receive as much 
as they need. Its distribution among military 
and naval personnel is determined by the army, 
navy and the public health service. Distribution 
of the part allocated to civilians is for clinical re- 
search and its assignment is determined by a 
committee headed by Dr. Chester S. Keefer, 
Evans Memorial Hospital, Boston. Since the a- 
mount of penicillin requested by civilians greatly 
exceeds the available supply, it has been deter- 
mined by the Office of Scientific Research and 
Development that requests by civilians must be 
made through their doctors, who should commu- 
nicate with Dr. Keefer by telephone, telegram 
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or personal letter, giving complete details of the 
case so that he may have an adequate basis for his 


decision. 
* * 
AVIATION MEDICAL EXAMINERS 

Graduation exercises were held on October 27 
for aviation medical examiners following the 
course on aviation medicine, which is now given 
in its entirety at the School of Aviation Medi- 
cine, Randolph Field, Texas. This is the first 
class to complete this changed program, which 
began on August 26. The list of students gradu- 
ating from Illinois are: 
Maurice Blinski, lst Lieut., Chicago. 
Clarence H. Boswell, Lieut. Col., Rockford. 
Charles G. Freundlich, 1st Lieut., Chicago. 
Carl N. Graf, Captain, Chicago. 
Mervin W. Greenberg, Ist Lieut., Chicago. 
Alexander J. Jones, Captain, Springfield. 
Francis H. Ketterer, Major, Breese. 
Robert J. McKeever, Ist Lieut., Chicago. 
Arnold H. Maloney Jr., 1st Lieut., Stockton. 
John R. Peffer, 1st Lieut., Chicago. 
Carl M. Pohl Jr., 1st Lieut., Chicago. 
Lewis R. Pummer, Ist Lieut., Chicago. 
Morton H. Rose, Ist Lieut., Chicago. 
Michael Schubert, Ist Lieut., Toluca. 
William F. Siefert, Captain, Rockford. 
Burton J. Soboroff, 1st Lieut., Chicago. 
Roger A. VanAtta, Ist Lieut., Chicago. 
Robert E. Williams, Major, Chicago. 





On the eve of the Civil War a doctor, Benjamin 
Morgan Palmer, privately pledged his allegiance to 
his country. This was spoken in 1860, but the elo- 
quence of his expression remains and today again, as 
we face a new danger, we may pause to repeat this 
doctor’s love for America and share, more than 
eighty years later, his faith in and his love for our 
native land. 

“Whatever be the fortunes of America, I accept 
them for my own. Born upon her soil of a father 
thus born before me, from an ancestry that occupied 
it while yet it was a part of England’s possessions, she 
is in every sense my mother. I shall die upon her 
bosom. She shall know no peril but it is my peril, 
no conflict but it is my conflict, and no abyss of ruin 
into which I shall not share her fall. May the Lord 
God cover her head in her day of battle.” — Journal 
of the Tennessee State Medical Association. 





Plans must be made for the future tuberculosis 
service men and civilian war workers. The expansion 
of facilities for training and placement of tuberculous 
workers is necessary. The establishment of workshops 
for industrial convalescence and perhaps colonies for 
the chronic patient is called for. — Louis E. Stltzbach, 
M.D. The Millbank Quarterly, Jan. 1943. 
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POSTOPERATIVE PULMONARY 
EMBOLISM 


STATISTICAL ANALYSIS OF CASES OCCURRING 
DURING 1940 IN ST. ANTHONY'S HOSPITAL, 
CHICAGO 


RoBeERT JOHNSON, M. D. 
CHICAGO 


This report is submitted because it is believed 
to represent the experience of the average Amer- 
ican non-teaching general hospital composed of 
average doctors, residents, internes, nurses and 
equipment. Because the patients were largely 
non-English speaking, foreign-born people, there 
was a high percentage of serious diseases seen 
on admission, as shown by the fact that 9% 
of all appendixes removed were perforated at 
the time of operation (table 1). 


The number of general surgical and gyneco- 
logical operations performed in the hospital dur- 
ing the year 1940 was 3,295, of which 1,295 
cases were major operations and 2,000 cases were 
minor operations. A study of the records dis- 
closed 11 cases of postoperative pulmonary em- 
bolism, all of which complicated major surgery. 
This is an incidence of one pulmonary embolism 
in 300 (0.3%) in the total number of surgical 
cases; none in minor surgery; and one case in 
105 (1%) in major surgical operations. There 
were six deaths in the 11 cases, a mortality of 
54.5%. Two patients obviously died from other 
causes: one from generalized peritonitis and 
carcinomatosis, and the other from uncontrolled 
postoperative hemorrhage, uremia, and _ septi- 
cemia. Thus, the corrected mortality is four 
deaths in eleven cases (36.5%). 





The age of the patient varied from 19 to 62 
years, the average being 46.27. About one-half 
of the patients (five cases) were 55 or over. 

There were four males and seven females. 

The stay in the hospital varied from 11 to 
71 days, the average being 25 days. In most 
cases pulmonary embolism was the only cause 
for lengthened hospitalization. The average stay 
for surgical cases, in general, was 10.25 days. 

The time of onset of the embolism varied from 
the first to the twentieth day postoperative; 6 
cases (54.6%) occurred on the eleventh or 
twelfth postoperative day. 

The type of operation, after which pulmonary 
embolism occurred, concerned the region of the 
body in or near the pelvis in every case: there 
were three hysterectomies, two unclassified pel- 
vie operations on females (one a dilation of the 
cervex and exploration of the uterine cavity, 
perineorrhaphy, removal of a foreign body (pes- 
sary) through the fundus uteri, and a uterine 
suspension ; and the other the removal of a car- 
cinomatous left ovary, both tubes and appendix 
in the presence of a generalized peritonitis and 
a general peritoneal carcinomatosis) ; one trans- 
urethral prostatectomy, followed by massive un- 
controlled hemorrhage and severe sepsis; four 
cases of suppurative appendicitis; and one in- 
guinal herniotomy, followed by a femoral throm- 
bophlebitis. ; 

There was evidence of infection present in 9 
of the 11 cases, as shown by the postoperative 
diagnosis, visible pus during the postoperative 
period, infective thrombophlebitis, or a markedly 
elevated pulse and temperature over a period of 
days. 
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The incidence and mortality according to the 
type of operation is shown in table 1. 








TABLE 1 
Type of Case 
Pulmonary Embolism 
No. of % of Incidence Mortality 
cases total No. % No. % 
All Pulmonary Embolism .. 11 100 11 100 6 54.5 
tel oop: 4 5.63002 3295 100 11 o3 6 es 
Major surgical ......... 1298 39.3 11 0.85 6 0.46 
Minor surgical ......... 2000 60.7 O 0 0 O 
Pelvic Operations ........ 6 3 
Hysterectomies ......... 55 100 3 5.45 1 1.8 
NN sae scewntowas 3-045: -0 0 c..9 
TRL Kanth saree AEN I See 3 5.5 3 100 1 *33.3 
Other female pelvic .... 2 2 
Prostatectomies ......... 9 100 1 11 1 3% 
DOE i veshceiuesse 5... 35:6..-0 0 0 =«O 
Teameureteral .....ceseccs 4 @4 1 325 1 2S 
Total Appendectomies ..... 692 100 4 0.57 1 0.15 
Nonsuppurative ......... 630 91.1 O 0 0 (Oo 
DURIDUIEIIUS = 16% c.dcascce ss 62 8.9 4 6.67 1 1.61 
Herniotomies, inguinal .... 60 100 1 ie. 1 36 
Herniotomies, femoral .... 6 100 0 0 0 Oo 





Percentage occurrence per type: There were 
62 cases of suppurative appendicitis in 1940, 
with four emboli (1 case in 15 or 6.67%) ; one 
died and three recovered; mortality 1.61%. 
There were 692 appendixes removed during the 
year, including suppurative, giving an incidence 
of one pulmonary embolism in 173 appendec- 
tomies (0.57%) and a mortality of one in 692 
(0.14%). 


There were 55 hysterectomies in 1940. Three 
were total hysterectomies with three pulmonary 
embolisms, an incidence of 100%, and one death, 
a mortality of 33.3%. There were 52 subtotal 
hysterectomies with no pulmonary embolism. 
For all hysterectomies, there was an incidence of 
1 in 18 (5.5%) and a mortality of 1 in 55 
(1.8%). 

There were 9 prostatectomies, five of them 
suprapubic, with no pulmonary embolism, and 
four transurethral with one fatal embolism, giv- 
ing an incidence and a mortality for the latter 
of one in four (25%). 


There were 66 inguinal and femoral hernio- 
tomies (other varieties were not included) of 
which six were femoral with no embolism and 
sixty were inguinal with one embolism, which 
was fatal. The incidence and mortality for the 
entire group was one in sixty-six (1.5%); for 
inguinal hernias, alone, it was one in sixty 


(1.6%). 


Pre-disposing factors or premonitory symp- 
toms, in order of frequency: 
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1. Prolonged postoperative elevated tem- 
perature, pulse, or respiratory rate or a late 
or secondary occurrence of the same occurred 
in 9 of the 11 cases (82%). 

2. Suppuration within the abdomen or pel- 
vis occurred in 8 cases (73%). 

3. Femoral, pelvic or mesenteric latent, or 
manifest thrombophlebitis or phlebothrombo- 
sis was present in 8 cases (73%). 

4. Pelvic operations comprised 6 cases 
(54.5%). It is noteworthy that out of 3295 
surgical cases, all 11 pulmonary embolisms 
occurred after operations on the lower ab- 
domen or pelvis. 


Exciting cause: A sudden movement, not nec- 
essarily the first, such as, a bowel movement, 
sitting up in bed, getting out of bed, walking, 
etc., occurred in 8 cases (73%). 


Onset: The onset was always sudden, accom- 
panied by shock. 
Symptoms and signs: 

1. Shock (all 11 cases). 

2. Dyspnea: rapid, difficult or painful res- 
piration (10 cases). 

3. Pulse changes: weak pulse (7 cases), 
rapid pulse (5 cases). (Parenthetically, one 
should infer from the term “weak pulse” that 
a fall in blood pressure has occurred.) 

4. Color changes: cyanosis of the nails and 
lips or of the body, generally (5 cases), pallor 
(4 cases). 

5. Fever (6 cases). 


6. Pain in the chest after a movement of 
the body (4 cases). 

7. Syncope (3 cases). 

8. Cold, clammy sweat; cough, and later, 
sometimes, hemoptysis; rales or friction rub 
in chest (but not necessarily in heart region) ; 
positive haziness to x-ray, leucocytosis; drop 
in blood pressure. 


Diagnosis: Positive diagnosis is often impos- 
sible, at least, before some time has elapsed. In 
this group, 5 were diagnosed as pulmonary em- 
bolism, one each as cerebral embolism, diabetic 
coma, pleurisy, coronary thrombosis, septicemia, 
and one was an incidental finding at autopsy. 
One must differentiate heart disease, such as, 
coronary thrombosis or spasm, coronary failure 
or myocardial infarct, acute cardiac dilatation, 
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and right heart failure; lung diseases, such as, 
pleurisy and pneumonia; cerebral vascular acci- 
dents, such as, embolism, thrombosis, hemor- 
rhage, and arteriosclerotic encephalopathy ; peri- 
pheral vascular collapse; and concealed hemor- 
rhage. 

The description of a typical case based on the 
data in this series follows: A man or woman, 
likely to be 55 or over, having an operation upon 
the lower abdomen or pelvis for the relief of a 
condition which has already caused, or is prone 
to cause, an infective thrombophlebitis, who 
fails to recover rapidly, maintaining an elevated 
pulse, temperature, or leucocyte count, or has 
vomiting or pain persisting more than a few 
days and, who upon making a sudden movement 
or walking about, gets a sudden pain in the chest, 
or, if no pain, in every case, is suddenly attacked 
with severe shock (rapid, weak pulse; drop in 
blood pressure; rapid difficult breathing; sharp 
rise in temperature and leucocyte count, has a 
cyanosis showing through a pallor; a_ cold, 
clammy sweat; unconsciousness, even death), 
with, later, partial recovery from shock and a 
persistence of all symptoms — such a person 
probably has a pulmonary embolism. 

Course: There were two main types in this 
series: first, sudden death within a few minutes 
of the onset (3 cases) or, later, within one day 
(2 cases) or, second, a prolonged course leading 
to recovery in five cases out of six. 

Prognosis: In this group 6 patients (55%) 
died, 5 (45%) recovered. Of the fatal cases, 
three patients died within one hour after onset, 
one in 314 hours, one in one day, and one died 
of other causes after 22 days. Fifty percent of 
those dying, died within one hour; and, if a 
patient survived longer than one hour, he had 5 
chances out of 8 (62.5%) of recovering. Con- 
tributory. causes of death were nearly always 
present and predominated in 18% (2 cases). 


Complications: Infarction occurred in four 
patients (44.5%), three of whom died, giving 
a mortality of 75% *when infarction occurred. 
Infection of the infarct and abscess formation, 
empyema, pulmonary hemorrhage, or pneumonia 
may occur as a complication of the embolism — 
none did in this group. 

Treatment: In this series there was no evi- 


dence of any prophylactic treatment in any case 
and there was no uniformity in treatment of 
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the attack. Morphine or codeine was given in 
7 cases, oxygen in 6 cases, coramine in 6 cases, 
caffeine in 4 cases, digitalis in 4 cases, atropine 
in 2 cases, intravenous fluids in 2 cases, adrena- 
line in 2 cases, liniments in 2 cases, and, in 1 
case each, adrenal cortex, short wave diathermy, 
artificial rspiration, or Fowler’s position. ' 

The treatments recommended by recent writ- 
ers may be briefly summarized as follows: 


Before the onset of the embolism, de Takats’ 
suggests, as prophylactic treatment, the preven- 
tion of hemoconcentration by restoration of fluid 
balance and blood proteins, the prevention of 
slowing of venous return by maintaining arterial 
pressure (adrenal cortex), encouraging ventila- 
tion with sedation, relieving intestinal atony 
with prostigmine or acetylcholine, avoidance of 
tight dressings, moderate Trendelenburg posi- 
tion for 48 hours, and early active muscular 
movement (in the absence of thrombosis). 


For the early treatment of postoperative 
thrombosis de Takats recommends that one 
should elevate the foot of the bed six to eight 
inches; foment the limb from the toes to the 
groin with warm, wet dressings; in pale, cold 
limbs, block the lumbar sympathetics with pro- 
caine; restrict liquids to 1000 ce. per day and 
give a salt poor diet; give intravenous heparin 
for ten days to two weeks sufficient to lengthen 
the clotting time to three times normal; give 
x-ray treatments for marked periphlebitic re- 
actions with high temperature, leucocytosis, and 
inflammatory edema. 


After the onset of embolism, de Takats? reecom- 
mends oxygen by nasal catheter or B. L. B. mask 
(given by the nurse); atropine 1/60 to 1/75 
grain, subcutaneously (by the nurse); papav- 
erine 14 grain, intravenously, and atropine 1/75 
grain, intravenously, if no marked dilation of 
the pupil or flushing is present, administered 
by the interne. Repeat the above every four 
hours until the patient’s condition is improved. 
Avoid morphine, digitalis, and adrenaline. Li- 
gation of the femoral vein proximal to the clot 
and below the profunda or below the saphenous, 
or even extraction of the clot through an open- 
ing in the saphenous (or even tying the common 
iliac), may be considered in case of thrombosis 
of these veins*. Cartier* suggests 1 cc. of adren- 
aline solution or 5 ce. of coramine, subcutaneous- 
lv, continued two or three minutes later, if 
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PULMONARY EMBOLISM 
RECOGNITION 


Sudden onset of severe shock with rapid, weak pulse, 
restlessness, difficult breathing, rapid breathing, sweat- 
ing and pallor, pain in chest, fainting, collapse or un- 
consciousness. Apt to be in a patient over middle age, 
who has phlebitis, or is convalescing from an operation 
or delivery. 


EMERGENCY TREATMENT 
BY NURSE 

|, Put in semi-sitting position. 

2. Start oxygen by catheter or mask immediately. 

3. Give 1-75 grain atropine sulphate, hypodermically, 
immediately. 

4. Call interne. 

BY INTERNE 

. Give a second dose of 1-60 to I-75 grain atropine 
sulphate intravenously (if previous injection of 
atrophine has not caused flushing of face and 
dilation of pupil). 

. In any case give 2 grain papaverine hydrochlor- 
ide intravenously. 

. Call attending physician as soon as emergent 
duties are performed. 

. Repeat atropine and papaverine (about same 
until certain of improvement, then three or four 
until certain improvement, then three or four 
times a day. 


LATER MANAGEMENT 


. Take blood pressure hourly. 

. Take temperature, pulse and respirations hourly. 

. Take white blood count as soon as patient's con- 
dition permits. 

. Take history and make physical examination of 
the chest with careful recording. 

. X-Ray of chest (bedside) and electrocardiograph 
(bedside). 

. Consider Heparin intravenously and surgical treat- 
ment at site of origin, such as saphenous ligation, 
etc. 

NOTE; 
Morphine, adrenalin or digitalis to be used with 
caution. 
Above treatment is not harmful in cerebal embolism 
or coronary artery disease. 











necessary. Patel® advises massive subcutaneous 
or intravenous injections of atropine sulphate, 
1/60, 1/30, or 1/20 grain; morphine hydro- 
chloride, 5/6, 2, 21% or even 3 grains; or papav- 
erine in the same dosage; intracardiac adrena- 
line ; venesection plus simultaneous ouabain in- 
travenously, in doses of 1/120, 1/60 or 1/30 
grain; or injection of the stellate ganglion, un- 
ilateral or bilateral, with 1% novocaine. de Ta- 
kats’ has presented excellent clinical and exper- 
imental evidence against the use of morphine, 
adrenaline, digitalis and venesection. Nygaard’ 
states that the Trendelenburg operation is futile 
because of the time element and the high asso- 
ciated mortality. 


SUMMARY 


An analysis of 11 cases of postoperative pul- 
monary embolism occurring in an average Amer- 
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ican general hospital during 1940 is presented. 
A composite picture is drawn of a typical case. 
A brief review of the treatments suggested by 
recent writers is added. 


CONCLUSIONS 
1. Infection is a dominant factor in the caus- 
ation of postoperative pulmonary embolism. 
2. All of the 11 cases here reported followed 
operation upon the lower abdomen or pelvis. 
3. Most patients surviving more than one day 
will recover. 


4. A great need exists for an organized plan 
for the recognition and treatment of postopera- 
tive pulmonary embolism. 

9 S. Kedzie Ave. 
ADDENDUM 

Following this study a definite program was 
adopted by the surgical committee and approved 
by the staff. Cards (see insert) were printed, 
framed, and hung in every chart room and in- 
terne’s room. Such a card is reproduced here 
with the thought that it may be of value to hos- 


pitals not having a definite program for the 
treatment of the emergency phase of pulmonary 
embolism. — 

BIBLIOGRAPHY 


. de Takats, G.: Illinois M. J., 79:25, (Jan.), 1941. 

. de Takats, G.: J.A.M.A., 114:15, (April 13), 1940. 

. Kulenkampff, D,: Deutsche Med. Wehnschr.; 66:1016, 
(Sept.), 1940. 

. Cartier, G. E.: J. de l’Hotel-Dieu de Montreal, 7:227, 
(July-August), 1938, 

. Patel, J.: Presse Med., 46:1748, (Nov.), 1938. 

. de Takats, G., Beck, W. C., and Fenn, G. K.: Surgery 
6:339-367, (Sept.), 1939. 

. Nygaard, K. K.: Proc. Staff Meet. Mayo Clin., 13:586, 
(September 14), 1938. 





Although the tuberculosis hazard in industry, to 
the young and especially to young women, is recog- 
nized by voluntary and official health agencies and by 
many others concerned, it is not at all appreciated by 
young women. Actually, girls going into industry 
tend to believe that they acquire ruggedness by virtue 
of donning pants and getting their faces dirty. This 
attitude calls for sound and¢far-reaching instructions 
as to diet, rest, the danger of time-and-a-half and 
double time. It calls, too, for properly managed plant 
cafeteries and proper plant ventilation, for good pub- 
lic health nursing in the industrial community, for 
sound medical advice. In fact, it demands all those 
measures included in a good industrial hygiene pro- 
gram, including careful preplacement examinations and 
periodic X-ray surveys—Ed., Amer. Jour. Public 
Health, July, 1943. 
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MALINGERING IN NURSES WITH 
HYSTERIA 
I. R. SonentHAL, M.D., M.S. 
CHICAGO 

Medical literature is peculiarly lacking in dis- 
cussions of the emotional problems of nurses. 
In a review by LeMar listing’ 1,411 case reports 
of illness from five training schools for nurses, 
no mention was made of psychological condi- 
tions. However, 46 were entered as undiagnosed. 
From this statistical point of view it might ap- 
pear that nurses have few emotional difficulties. 
That this is not so, is well known by those per- 
sons engaged in the management of the health 
problems of nurses. In a report of four cases of 
prolonged unexplained fever, Schnur’ stated 
that the nurses produced the “fevers” by tamper- 
ing with the thermometers. He considered this 
simply as malingering without further explana- 
tion. The paucity of reports of such occurrences 
might be explained by the fact that physicians 
are reluctant to write of such opprobrious condi- 
tions particularly when it concerns medically 
trained personnel.. The physician feels somehow 
that such reports are unethical, and that they 
would reflect on the integrity of his co-workers. 
Such an attitude is neither scientific nor con- 
structive. More enlightenment on this complex 
problem will aid in the proper diagnosis and 
management of such patients. In general, the 
emotional problems of nurses are similar to 
those of other women, with important modifica- 
tions introduced by their social as well as pro- 
fessional experience and training. 

According to the Psychiatric Dictionary*® hys- 
teria is defined “as a psychogenic disorder in 
which the symptoms may be motor, sensory, vis- 
ceral or mental, and which results from conflict 
in the unconscious part of the psyche. When 
the mental struggle, unacceptable to the con- 
scious mind, gains expression by physical symp- 
toms, it is a conversion hysteria; if anxiety is 
prominent, it is an anxiety hysteria,’ and if 
the symptom formation becomes part of the 
character, we refer to it as hysterical personality. 
Malingering® is defined as “the simulation of 
symptoms of illness or injury with the intent 
to deceive.” The literature contains many refer- 


Read before the Illinois Psychiatric Society, May 22, 1943 
From Department of Psychiatry, University of Illinois Col- 


lege of Medicine. This work was performed under a Rocke- 


feller Fellowship in Psychiatry. 
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ences to the military implications of malingering 
but in civilian practice malingering appears to 
be relatively uncommon, though the question of 
malingering is often raised for consideration 
in industrial and insurance disability cases. 


In differentiating hysteria and malingering, 
most authors, such as Winkelman,* Neuhaus,° 
Charlin,® Stone,” Davidson,® Spaeth,® and others 
point out that in hysteria the motivation is un- 
conscious whereas in malingering it is entirely 
conscious. However, this view is based upon 
only a superficial understanding of the observed 
phenomena. K. A. Menninger’? discusses the 
psychology of malingering in a most illuminat- 
ing article. Malingering is a neurotic reaction 
resulting largely from unconscious determinants. 
The malingerer is conscious of his contribution 
to the feigned illness but he has no knowledge 
of the dynamic factors leading to this expression 
of his neurotic character. The conscious element 
in the common neurosis is minimal, yet every 
neurotic has some awareness that he may partly 
control the display of his symptoms either by 
exaggeration or dramatization of them. In hys- 
teria this awareness becomes the secondary gain 
which is an important feature of the neurosis. 
Menninger points out that “the malingerer capi- 
talizes the secondary gain making it the pre- 
dominant motive.” We may then see that the 
difference in the, conscious element in hysteria 
and malingering is merely a quantitative one. 


What is the purpose of malingering? Most 
authors assume that it is for a material gain 
such as the easy acquisition of money, a change 
of occupation, or as defined in a military sense, 
the evasion of one’s duty. This is contrasted 
with hysteria where the goal is sympathy or 
attention. Even such a distinction is not valid. 
There are several aspects to the motivation of 
malingering. In Menninger’s opinion the act 
of malingering stems from an unconscious wish, 
which serves as an aggression designed to pro- 
voke punishment from another person. Malinger- 
ing may be useful to the individual. In this re- 
spect it is interesting to observe that malingering 
is not restricted to human activity. Darwin* has 
referred to the natural use of deceit by animals 
where the act also has a protective function, for 
example, the sham death of the opossum or the 
feigned injury of the quail hen. Malingering 
represents a form of lying. Brill’? has stated, 
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“Every conscious lie, even in normal persons, 
is a direct or indirect wish. Everything that ne- 
cessitates lying must be of importance to the 
individual concerned. To be called a liar, a per- 
son not only must show a frequent tendency to 
contabulate, but also must evince a certain 
chumsiness or weakmindedness in its execution.” 
This is equally true of malingering. 

Simce the intention of the patient is uncon- 
sciously provocative, one can see how easily 
this wish is gratified, At first the physician Te- 
sponds to the ill person with great sympathy 
and sincerity, As more and more measures are 
employed unsuccessfully in the treatment, the 
physician becomes uncertain of the diagnosis un- 
til finally with almost a triumphant note, he dis- 
covers the patient in the act of deception. The 
anger of the physician is reflected in his mora) 
condemnation and subsequent management of 
the patient who has fooled him. Many articles 
are devoted to methods for catching the culprit 
by means of various tests. Time and again the 
patient’s conduct is pointed out as reprehensible. 
Weir Mitchell’* reports a very interesting ac- 
count of this attitude toward malingerers in the 
Civil War. Hulett™* in discussing malingering 
prior to our entry into the present war shows 
that our contemporary attitude has not changed 
from that of the Civil War physicians. 

Another feature of interest is the strongly 
masochistic and exhibitionistic character of the 
malingerer. Most patients will subject them- 
selves to injury, or to surgical procedures in 
which these elements are prominently displayed. 
It has been stated often that hysterics welcome 
examinations and like to discuss their symptoms 
whereas the opposite is true of malingerers. Yet 
if a malingerer remains undetected, he continues 
to flaunt his deception in such a way that the 
physician may discover it. 

The usual long term hospitalization of ma- 
lingerers may be explained by the “so-called 
organic” tradition in medicine. In essence, this 
implies that it is far worse to overlook an or- 
ganic condition than a psychological one. In 
Schnur’s series, for example, the patients were 
in the hospital from three to seven months be- 
fore the correct diagnosis were made. 

Since this presentation concerns itself pri- 
mérily with nurses, it is proper to point out 
that an equal series of similar instances could 
have been selected from a group of physicians, 
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dentists or other medical workers. An imterest- 


ing comment is made later about why nurses 


may be more susceptible, psychologically. Sever- 


al of these patients were admitted from other 
hospitals because they were difficult diagnostic 


problems. Through the kindness of Dr. R. W. 
Keeton, Head of the Department of Medicine, 


University of Illinois, the following cases are 
presented, 


CASE 1: — A 26 year old unmarried nurse: of 
Welsh ancestry was admitted to the medical ward in 
February 1935. Her complaints were weakness, fa- 
tigue, and a history of having had eight convulsions 
during the preceding two years. The physical and 
neurological examinations revealed no unusual find- 
ings. She remained on the ward more than two 
months, and was discharged with a diagnosis of hys- 
teria or a possible epilepsy. 


In December 1936 she was readmitted to the ward, 
having been employed during the interval at a neigh- 
boring hospital as assistant superintendent of nurses. 
She gave more details about her seizures stating that 
witnesses told her they were not epileptiform but 
that she seemed to lose consciousness. She stated that 
these spells were major in comparison to some she 
had had as a child when she suffered only momentry 
loss of consciousness. (from age 9 to 15). Her father 
died of tuberculosis and her mother of diabetes. As 
she was an only child, orphaned at 9, she lived there- 
after with friends of the family. As a cause for the 
spells the neurological consultant suggested hypo- 
glycemia and diagnosed hysteria on the basis of ap- 
parent homosexual conflicts. She returned for a 
week in February 1937 for sugar tolerance tests which 
proved. indecisive. 


In June 1937 she was readmitted and remained until 
November (a total of 156 days). At this time her 
memory of her first convulsive seizure in 1933 was 
related to the fact that she had not eaten for two 
days because she lacked money to buy food. At the 
time she was assistant superintendent she was on a 
reducing diet which contained no carbohydrates and 
this precipitated another attack. As on previous ad- 
missions the physical and neurological examinations 
revealed no abnormalities. However, on the day after 
admission she was observed in a typical hypoglycemic 
attack by the interne who reported a pulse of 48, cold 
skin and eyes rolled up and in. The blood sugar 
was 52 mg. per 100 cc. The surgical consultant ex- 
amined her and diagnosed a possible pancreatic adeno- 
ma. He stated “the laboratory data proves conclusive- 
ly that a hypoglycemia exists’ but the type of reaction 
is not constant. The attacks vary from definite con- 
vulsions with loss of consciousness to weakness, 
sweating, vertigo and mental confusion. Adenoma of 
the pancreas is not considered too strongly but a 
laparotomy is indicated.” A week later the operation 
was performed and a normal pancreas was found, 
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She continued to have more hypoglycemic attacks 
and so more glucose and adrenalin tolerance tests were 


performed. 
On October 5, 1937, the senior resident physician 
noted — “Last night a messenger came from a local 


drug store with a package containing insulin and a 
syringe for the patient. This had happened once before 
but the patient denied any responsibility. However, 
the gynecological ward nearby had reported that in- 
sulin was mysteriously missing.” 

Two weeks later a needle, syringe, insulin and a box 
of barbiturates were found among her possessions. At 
this discovery she became apprehensive and guilty. 
She was placed on the psychiatric closed ward, where 
blood sugar studies revealed a norma) glucose tolerance 
curve. She was discharged upon her own request. A 
diagnosis of hysteria and malingering was made. The 
patient refused further psychiatric management. Soon 
after discharge it’ was learned later that she had reg- 
istered in another hospital and repeated the malinger- 
ing cycle again by invoking the sympathy of the in- 
ternist. 

CASE 2: — A 22 year old, single, Irish Catholic 
nurse was admitted December 1938 and remained for 
a month. Her complaints were nervousness, heart 
consciousness, 30 pounds weight loss in several months, 
dyspnea on exertion, excessive perspiration and in- 
somnia. Seven months before, while still a student 
nurse, she had become very nervous and emotionally 
unstable. She weighed 165 pounds but despite an 
enormous appetite she lost weight. She gave a history 
of having had a period of amenorrhea for ten months 
in the previous year. On admission her pulse was 140 
and on neurological examination she showed a hyper- 
reflexia. Two basal metabolic rates were plus 153 
and plus 143. She refused to eat, could not sleep and 
threatened suicide. 

During routine ward rounds she was discovered to 
be taking 8 to 10 small tablets a day. These were as- 
sayed and were found to be % grain tablets of desic- 
cated thyroid. Confronted with the facts by the resi- 
dent physician, she admitted having taken one hundred 
tablets at once in September and having consumed 
in the intervening two months an additional two 
hundred tablets. 

The diagnosis was hysteria with marked suicidal 
trends. The acute episode had begun as a reaction 
to a head nurse who reminded the patient of her 
mother with whom she had a strong conflict. 

Following the cessation of thyroid, she recovered 
quickly from its effects and on discharge 12 days 
later, her pulse was 64. 

CASE 3. — A 22 year old graduate nurse of Bo- 
hemian parentage was admitted in May 1939 with 
complaints of dizziness, somnolence, incordination, 
nausea, vomiting and diplopia. She remained on the 
medical ward for a week, improved spontaneously 
without treatment and was released without a definite 
diagnosis. 

In December 1939 she was readmitted with a history 
of having been symptom-free until several days be- 
fore admission. Again she was dizzy, sleepy, and 
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while on duty, was unable to unlock doors or cabinets 
and fumbled with the medications, Against her will 
she was brought into the hospital where she exhibited 
diplopia, nystagmus and thick speech. She also com- 


plained of backache and headache and an irritability 
which she could not control. The neurological con- 
sultant suggested encephalitis, multiple sclerosis or a 
tumor. The chief of the neurological service examined 
the patient and recognized correctly that the symptoms 


were the toxic effects of overdose of sedatives. 


A diagnosis of hysteria was made and the patient 
confirmed having taken large doses of phenobarbital 
on both occasions, She appeared for several psychiatric 
interviews under moral pressure applied by a room- 
mate but remained uncooperative toward further 
therapy. 


CASE 4. — An unmarried, 24 year old, Italian 
nurse was admitted in Ocober 1940 with a complaint 
of vaginal bleeding. Her difficulty with menstrual 
dysfunction began while she was still a student nurse. 
At that time she had been having menorrhagia but 
was extremely modest and could not discuss her con- 
dition with the physician. She fainted on the ward 
and on routine examination was found to have a 
low blood count. She was operated May 1935 and 
her appendix and a cystic left ovary were removed. In 
1936 a uterine suspension was performed to stop the 
bleeding. In 1937 the left tube was removed as were 
polyps from the bladder. In December 1938 she com- 
plained of severe abdominal pains and a supracervical 
hysterectomy was performed. In June 1939 she vom- 
ited for three days and reported blood in her emesis, 
and occasional blood in her urine and stool. She also 
reported bleeding from the cervical uterine stump. She 
was considered a possible blood dyscrasia and at her 
own request, was admitted for removal of the cervical 
stump or radiation of the remaining ovary. 


After intensive examination the hematologist re- 
ported that the condition might classify clinically as 
a secondary purpura of unknown etiology. 


Soon after admission she began to complain severely 
of abdominal cramps and although the evidence was 
not clear cut, a tentative diagnosis of partial intestinal 
obstruction was made, and a laparotomy performed 
through an old scar. No obstruction was found. Post- 
operatively, she had a low grade fever but this was 
discovered to be due to her rubbing the thermometer 
on the bedclothes. A syringe and needle were found 
in her possession but the purpose of these was not de- 
termined. 


To see if she really had vaginal bleeding, the resi- 
dent physician and a nurse examined her menstrual 
pad frequently. On one occasion this patient requested 
from a neighboring patient who was menstruating 
whether she might borrow a stained pad to show the 
doctor that she was bleeding. She was diagnosed hys- 
teria and a victim of polysurgery which had contrib- 
uted definite organic pathology. 


CASE 5. — This 40 year old, married, graduate 
nurse of American-German ancestry was admitted in 





20 ILLINOIS MEDICAL JOURNAL 


April 1941. Prior to admission she had been a nurse 
at another hospital where she had been hospitalized for 
ten weeks for prolonged unexplained fever. 

She complained of repeated vomiting, bitemporal 
headaches, blurred vision, diplopia, diarrhea, nocturia 
and other complaints. During her stay of sixty days 
on the ward, the examinations revealed no other ab- 
normalities than diarrhea and fever, for which the 
medication, emetine for the diarrhea, and sulfathiazole 
for the fever, was ineffective. 

Her daily temperature continued between 101 and 
102 degrees. She was permitted by the nurses who re- 
corded temperatures, to take her own and report it. 

In June an alert nurse discovered that the patient 
owned two thermometers which she used because of 
“esthetic” reasons. One registered 102 degrees in com- 
parison with a ward thermometer which read 98 de- 
grees when tested at the same time. When confronted 
by the resident, she denied the allegations. At her re- 
quest the patient was dischargd; the diagnosis was 
hysteria with malingering. 

COMMENT 

No special interest derives from the hysterical 
aspects of the cases presented. The internists 
and other examiners agreed that the patients 
were obviously hysterical. In these cases the ma- 
lingering appeared to be superimposed upon the 
hysteria as an unusual manifestation. Due to 


this experience the chief of the medical service 
stated “he could see no other course but to sus- 
pect every nurse admitted for medical manage- 
ment as an individual attempting to put some- 
thing over on the doctors.” 


Malingering, Glueck’® agrees, is a special form 
of lying which depends on unconscious motives. 
As a form of mental reaction it is manifested 
for the purpose of evading a particularly diffi- 
cult situation in life. It was possible to demon- 
strate that in each of these patients, this be- 
havior correlated with their adjustment to life. 
The one married nurse was extremely unhappy 
with her husband whom she had to support. The 
others had been unable to make any satisfactory 
type of heterosexual adjustment. According to 
information given by a classmate, the patient 
with the supposed blood dyscrasia was considered 
a confabulator by her class. She invented a story 
of being engaged and went so far as to purchase 
a diamond engagement ring which she wore as 
a proof. One classmate, more curious than the 
others, had discovered that this patient was al- 
so having bouquets delivered to her at the hos- 
pital supposedly from her fiance. Her family 
had expended much money and concern on her 
various illnesses. This last patient and the 
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patient who was operated upon for a pancreatic 
adenoma are examples of the extent to which 
malingerers go. 

The medical training of these individuals dem- 
onstrates two points. They had used their knowl- 
edge of the actions of the various medications 
in the malingering. Laymen who malinger, how- 
ever, are usually able to learn some technique 
to continue their symptoms but lack the adept- 
ness and facility of a trained person. In addition 
one may emphasize that such neurotic nurses 
are apt to employ drugs at the slightest provo- 
cation. Certainly from this beginning it is easy 
to understand how nurses become involved in 
drug addiction. The second point was mentioned 
by the chief of the medical setvice. Since these 
patients were medical personnel, they were given 
more than the usual consideration. The de- 
nouement on discovery of their deception was 
consequently greater. It was as though the doc- 
tor felt doubly betrayed. Concerning this Men- 
ninger pointed out, “Any physician who be- 
comes angry at a malingerer should ask himself, 
if, perhaps, that was not precisely what the pa- 
tient unconsciously desired. There is just as 
little justification for taking a moralistic atti- 
tude toward this type of patient as there would 
be toward the sinfulness of a patient whom one 
is treating for syphilis.” It is necessary to em- 
phasize again what may appear to be obvious. 
That is it is important that the diagnostician 
should recognize malingering as early as pos- 
sible, in order to minimize the unnecessary medi- 
cal work (up) which is wasted on such a patient. 
The patient may then be directed to psychiatric 
management. In connection with this point ma- 
lingering in the military service is a court mar- 
tial offense punishable by death. In the last war 
many of these unfortunate victims of their own 
personality problems were rescued through bet- 
ter psychiatric understanding. 

Malingering is characterized by a very con- 
scious intent to deceive but the entity must be 
considered as belonging to the group called neu- 
rotic character (also called psychopathic per- 
sonality), when it is a very prominent feature. 
Otherwise it may represent a manisfestation of 
an hysterical personality. } 

The relationship between malingering and sui- 
cide was reported by Menninger in another ar- 
ticle. The first three patients in our series con- 
tinued medication past the point of safety and 
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suicidal ideas were implied or admitted by these 
individuals. It has already been noted how ma- 
lingering ideally lends itself to the expression 
of masochistic and exhibitionistic trends. The 
pain endured is out of all proportion to the 
gain anticipated. Although the malingerer ap- 
pears conscienceless as Good** maintains, the ma- 
lingerer unconsciously feels guilty and inflicts 
his own punishment. 


Franz Alexander™® pointed out the relation- 
ship of malingering to nursing. “There is one in- 
teresting psychological consideration. The 
nurse’s psychological situation is not an easy 
one. A nurse has to take care of other people 
whether she feels well or not. Her duty is to 
take care of other people all the time, whether 
she is up to it or not. Whenever her dependent 
tendencies are aroused, this is greatly increased 
by being continuously exposed to sick people who 
have the right to be taken care of by others. It 
is somewhat similar to the situation which we oc- 
casionally experience in large families, where the 
oldest daughter has to take responsibility for 
six or seven younger children. In such cases 
one can often see the tremendous desire to be 
a small child, the envy of the older ones, and a 
repudiation of this imposed role of mother. 
Nurses are continuously exposed to a similar 
emotional strain. That they occasionally suc- 
cumb to the temptation and wish to be sick 
themselves is quite intelligible. This wish to 
escape into sickness, together with the oppor- 
tunity and a knowledge of the different symp- 
toms, would seem to make them easier victims of 
malingering than many people who are not ex- 
posed constantly to this type of emotional diffi- 
culty characteristic of their profession.” 


In a recent article concerning Mental Hygiene 
Problems of Nurses, Boyd’® suggested a new 
and more progressive attitude to be taken to 
student nurses. He emphasized the need for 
their proper evaluation before admission to 
nurse’s training and suggested a psychiatric con- 
sultant for problems developing during training. 


CONCLUSIONS 


1. The relationship of hysteria and malinger- 
ing was discussed with the presentation of five 
clinical problems (of hysteria and malingering) 
in nurses. 
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2. Part of the psychological mechanism of 
malingering was presented. It was shown that 
neither motivation nor goal could be used as cri- 
teria to distinguish hysteria from malingering. 
It was demonstrated that the goals in these clini- 
cal instances were not for material gain. 
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Proper food, good living conditions, and moderate 
hours of work, while not lessening infection, at least 
should increase the individual’s resistance to tubercu- 
losis. Finally, a thorough case-finding program, includ- 
ing the frequent use of tuberculin tests and carefully 
interpreted chest X-ray films, should be followed 
through to its natural conclusion by insisting upon an 
adequate period of treatment for all those showing 
evidence of disease. — Spencer Schwartz, Am. Rev. 
Tbe., Jan. ’43. 





The clue of our destiny, wander where we 
will, lies at the cradle post. — Richter. 
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THERAPEUTIC DIETS AND WAR FOOD having a variable value, present the physician 
RATIONING with an added complication in the matter of 

H. Kennetu Scatuirr, M.D. diet direction and preparation. This compli- 
Attending Staff, Medical Section cation can be kept at a minimum by some at- 

an tempt to standardize procedure and agreement 


Rusy M. Brnepict as to dietary requirements. 
Hospital Dietitian 


CHICAGO This matter is presented tentatively for your 

The point system of rationing has been consideration and has been prepared in consul- 
adopted by our government to facilitate the tation with our dietitians, with nutritionists 
equitable purchase, allotment, and distribution from the Elizabeth McCormick Memorial Fund 
of food and other commodities. The points, and the Illinois Institute of Technology, and 


nae aes e : 
Prepared for the Ravenswood Hospital Medical Staff. clinie dietitians from St. Luke’s Hospital and 
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the Illinois Research Hospital, Chicago. Some therapeutic diets will not fall into the 
In the matter of therapeutic diets the follow- types of diets that have been outlined and will 
ing diets have been considered : need to be considered individually, as, for ex- 
Diabetic High Vitamin ample, kotogenic and allergy diets. 
Reduction Pregnancy The basic daily food allowance considered for 
Anemia Bland the diets named is: 
High Protein Ulcer 1 pint milk 
your High Calorie Low Residue 1 egg 
sul- 
ists Footnotes — Table 1. 
and a. Amounts are figured on a monthly basis to facilitate recommendations to individual rationing boards. If diets 
for less than 1 month are required, the figures are based on a month of 4 1/3 weeks. 
and b. Four servings (14 cup or 100 grams each) of fruits or vegetables are estimated in each pound. 
and c. For each additional serving of canned or processed fruits or vegetables per day; add 4 pounds of canned or 


processed fruits or vegetables per month. 


d. In considering rationed meats as purchased in these diets, an allowance is made for waste and shrinkage in 
cooking. 
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3 slices bread, 90 grams 

2 servings 3% vegetables, 200 grams 
1 serving 6% vegetables, 100 grams 
2 servings 12% fruits, 200 grams 


4 ounces meat, 120 grams 


This basic diet provides approximately 42 
grams of fat daily. Excluding the meat items, 
it furnishes approximately 38 grams of protein. 
To the physician considering the minimal meat 
requirements of a man doing hard labor the 
amount of meat recommended may appear some- 
what restricted, but it is pointed out that the 
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allowance under the rationing program has been 
determined by governmental authorities. 

For the basic pregnancy and bland low-residue 
diets, 1 quart of milk is substituted for 1 pint 
of milk daily (Table 1). 

If it is desired to determine the point value 
of rationed meats, fats, and processed fruits and 
vegetables in terms of pounds, Table 2 may be 
used, bearing in mind that as the point value is 
changed so will the table require revision. 

It has been suggested that Table 3 may well 
represent the total diet requirements of patients 
on any of the diets discussed herein. 
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TABLE 3.—MAXIMUM TOTAL MONTHLY ALLOW- 
ANCES OF RATIONED FOODS FOR SPECIAL DIETS* 
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*Since these are total monthly allowances, subtract the 
present allowance per person to determine the extra pounds 
for which stamps are required. 


An example for ordering additional rationed foods: 
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Total Requirement for a Month 
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12 pounds meat 
8 pounds fat 
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This patient is under my professional care and observation. 
As an essential part of his/her treatment, a special diet has 
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THE INFLUENCE OF THE DRAFT ON 
THE FORMATION OF PSYCHOSES e 
IN WOMEN 
M. WALLENBERG, M.D. 
MANTENO 

The occurrence of psychotic episodes in males, 
reflecting the stress of imminent or actual mobi- 
lization into military service, has been investi- 
gated by various authorities. Their critical 
abstracts constitute valuable help in the effort 
to detect and eliminate those who are unsuited 
for this purpose. The aim of this paper is to 
deal with various circumstances characterizing 
the outbreak of a psychosis in women, coninci- 
dent with the impact of war and draft or depar- 
ture of sons, brothers and other near relatives 
into the armed forces. Mere psychoneurotic 
reactions have been ignored and only those cases 
exhibiting a definite psychotic picture will be 
presented. 
























Among the female admissions at the Manteno 
State Hospital during the year 1942, we ob- 
served several cases whose histories indicated that 
the onset of mental symptoms was connected with 
the prospective or actual draft of a near relative. 
The records of twelve such patients were care- 
fully studied — all of them were definitely 
psychotic and not amenable to psychotherapy 
alone. A few showed improvement or complete 
recovery under the administration of shock 
therapy. 














In the information regarding four young 
schizophrenic girls, the fact had been stressed 
that an acute exacerbation of their’ psychosis 
took place while their brothers were subject to 
the draft. In reality, two of these girls reacted 
with an acute catatonic excitement when they 
learned that their respective “boy friends” were 
married. Their brothers’ draft must be regarded 
here only as a secondary cause. The other two 


















Presented before the Physicians’ Association, Department of 
Public Welfare, State of Illinois, 103rd Annual Meeting of 
the Illinois State Medical Society, Chicago, May 18, 1943. 
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girls manifested a continuous and progressive 
picture; both had had many previous hospitali- 
zations with acutely disturbed periods. 

Another patient, fifty-two years old, bellige- 
rent and subject to vivid hallucinatory episodes, 
and who was described as having been “queer 
and odd” since her fifteenth year, was reported 
by her relatives of having exhibited a marked 
peculiar behavior coincident with her son’s in- 
duction into the army. In this case, however, it 
was considered that the menopause, established 
earlier in the same year, was responsible for 
the rapid deterioration in an old schizophrenic 
process. 

Four cases were diagnosed as involutional 
psychosis. These females were between forty-five 
and fifty-five years of age and were passing 
through the menopause at the time of the out- 
break of their psychosis. One of these women 


showed an agitated and depressed picture. Her 
prepsychotic history was reported normal. In 


October, 1941 she had a hysterectomy. In 
November of the same year, when her daughter 
announced her intention: to marry, the patient 


cried about this fact for a long time. She said 


she did not care to be present at the wedding 
‘because the daughter’s fiancé was subject to the 
draft. The marriage took place in February, 
1942, but the patient continued to worry about 
the son-in-law and eventually also about her 
twenty-four year old son who had been called 
to military training, She feared that both men 
would be sent abroad. Becoming depressed and 
restless, she wrung her hands, grew sleepless and 
lost weight. She now asserted that she would 


rlever ged fer son again and said, “I was all 


right until war was declared.” 


{¢ is interesting to note in this case that or- 


igimally the patient worried more intensely about 


her son-in-law than about her own son, who in 
the meantime had actually entered the army, Im- 


proving under electric shock, it became possible 
to discuss the mental contenh with this pavent, 
The exploration sharply illuminated the ambi- 
yalspse toward der son-in-law, whom she Te- 
garded as an intruder and who was responsible 
lor the laet that she last heer daughter trom 
the family circle. 


VYran war dean taterial, a similar ambrva- 


lert attitude toward the entire family could be 


recagtiized. The hysterectomy had heen experi- 


enced as castration. 
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Another patient, fifty-five years old, who 
showed the typical signs of an agitated depres- 
sion, accompanied by feelings of guilt and de- 
spair, developed her mental illness following 
the attack on Pearl Harbor and the declaration 
of war. She remained in bed, refused food and 
had to be tube-fed. She said she would die if 
her nephews had to enter the army, especially 
one nephew who had since her only child’s 
death in infancy to a certain degree taken his 
place in her feelings. Upon improvement she 
declared, “I have always felt sad.since my child 
died,’ and was unable to recall that she had 
particularly worried about the war. 

Another patient with an involutional melan- 
cholia became disturbed and threatened to com- 
mit suicide when her son. tried to enlist in the 
air corps. In this case, however, it was demon- 
strated that the origin of the mental symptoms 
arose many months earlier, at a time when she 
falsely claimed that she had cancer, and follow- 
ing the accidental death of her brother-in-law 
imagined that it was her son who was killed. 

Regarding a colored women with an involu- 
tional psychosis, we received the information 
that she had developed her psychotic distur- 
bance following her son’s entrance into the 
army. It was apparent, nevertheless, that this 
woman had been sick for a prolonged period of 
time prior to this. Investigation disclosed that 
the patient had persistently harbored ideas of 
poisoning and sinfulness and that she had ex- 


perienced acute visual hallucinations. She stated 


at the hospital that she worried not because her 


son‘was a soldier but because he was not a 


Christian. When he visited her, she ignored him 
completely. In this case, it was held that the 


patient’s unhappy marriage with a drunkard 
had actually furnished the main precipitating 
cause for the mental breakdown. 

Tn the case of a psychosis with mental de- 
ficiency, it was stated by the informants that the 
paiient’s disturbance started when te sori 
entered the army and two other sons awaited 
their call ta mitttary service. A study of her 


previous records showed that the patient had 


shown exactly the same symptoms practically 
throughout her lifetime, and that due to her low 


mentaf endowment, these became grossly ex- 


aggerated in any situation involving strain, Her 


relationship to her husband was extremely de- 
fective ; she also complained constantly about the 
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faults of her several children. This patient did 
not seem to be worried that her sons might lose 
their lives in battle — she only lamented that 
they were now incapable of supplying her with 
small sums of money. 

Two cases showed signs of an organic brain 
disease. The first case was a fifty-seven year old 
white women with a normal prepsychotic his- 
tory. She had been worrying since the draft 
began. On May 1, 1942, her son was drafted 
and sent to a remote base; three days later the 
patient’s brother died. Since these two events 
she had been depressed and apathetic, and ex- 
pressed the hope that “they’d bury her.” The 
clinical picture was that of a cerebral arterio- 
sclerosis with deep depression. 

The second case suggestive of organic brain 
disease was that of a women forty years of age, 
who exhibited all signs of an early dementia, 
probably Alzheimer’s disease. The prepsychotic 
history was reported normal. The patient had 
been a devoted wife and mother and was con- 
sidered an excellent housewife. From the time 
her son entered the army and was sent to Aus- 
tralia, she grew depressed and repeatedly ex- 
pressed the belief that she would never see him 
again. She became forgetful, talked to herself, 
showed loss of interest and became extremely 
fearful. She got lost on the street and thought 
her son was waiting for her at the corner. Finally 
she came to the attention of the authorities while 
roaming aimlessly in a public park. On admis- 
sion she offered the picture of a prematurely 
aged, confused, disoriented female, with signs 
of organic cerebra) damage. 


SUMMARY AND CONCLUSIONS 


In the twelve women whom we have thus ob- 
served, the anamnestic impression was that the 
psychoses stemmed directly from the outbreak 


of the hostilities and the consequent draft of 


love objects. Careful and objective exploration 


revealed, however, that while in a few cases 


this might be among the etiological factors, in 


no case did it constitute the only precipitating 
agent. Other very severe traumata were present, 


(the death of a brother, a drunken husband, dis- 
appointment in love, etc,), all clearly showing 
the conflict of ambivalence. In many cases the 
draft merely yepresenied a raionalizaiion — a 


displacement from the conflict centering around 


the actua) or ideationa) 1088 of an ambivaleniy 
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loved person. It is interesting to note, further- 
more, that the two cases where mental symptoms 
arose simultaneously with the induction of sons 
and actual separation from them over a long dis- 
tance, were those wherein the clinical picture 
strongly suggested an organic brain disease. This 
would furnish added support to the known fact 
of the reaction of the total personality to or- 
ganic changes, depending upon the whole mental 
and physical constellation of the individual. 

It is a very familiar aspect of revolutionary 
inventions or political crises that they are fre- 
quently connected with disturbances in health, 
elaborated in delusional ideas and taxed as the 
causative factors of emotional derangement. The 
inner need for rationalization unconsciously 
finds expression in the information advanced by 
relatives and friends who seek to explain the 
symptoms of the patient in terms of concrete 
causes. In our experience, the information from 
relatives, although rendered in good faith, 
proved to be misleading with regards to the 
actual onset or origin of the psychosis. 


DISCUSSION 


Conrad Sommer, M. D. (Chicago): Dr. Wallenberg 
has been very conservative in not drawing any wild 
conclusions from her material and I certainly agree 
with the point in her summary that it is always easier 
for us and we have less conflict if we can blame our 
troubles upon something that we weren’t responsible 
for. Thus the mental conflict that the patient himself 
has who is developing a psychosis or that the family 
has about the relative who is developing a psychosis, 
is much relieved if he can say “The war did it”. In 
just this way every psychosis in a woman beyond the 
age of forty can so conveniently be attributed to the 
menopause, — at least within certain limits. 

A second factor that one might mention is the fact 
that when a main prop, a main stay of the family is 
removed, — the bread-winner or someone who is psy- 


chologically important, — then it becomes often neces- 
sary for the family to become conservative and to take 


fess responsibility. The whole family structure col- 
lapses and it becomes almost unavoidable to say, “We 
da have somehady here who ts insate and we can’t 
take care of her any longer,” and therefore these com- 
mitments occur at a time dike this, 

There are two guilt-producing mental mechanisms 
in this situation; One is the uniactd hostility that 
women have, to a greater or lesser degree, toward their 
men. When their men are taken away from them to 


face death, they of course are afraid to be glad about 
this. Thus the hostility often is displaced upon the 


woman herself as a punishment and a true melan- 


cholia following the mechanism of Freud may occur, 


and 7 thiak does occur in some of these cases. 





28 (ILLINOIS MEDICAL JOURNAL 


The second guilt-producing micntal mechanism isn’t 
always guilt-producing, That is the natura) and whole- 
some dependence that a women may have upon her 
man, If, however, that man happens to be a sub- 
stitute, as apparently was true in one or two of these 
cases, where the woman has placed the affection and 


dependence she should have for and upon her husband 
upon a son and the son is taken away, that mobilizes 


a fot of guilt that the transfer of affection develops 


in a woman. 
Or if a woman's relationship to her husband is 
essentially that kind of dependent feeling which she had 


to her father and now the husband is taken away, 


again the feelings and the anxieties and the conflicts 


(hat she tay fave had as a child about her father 


are re-lighted and mobilized and brought into focus. 


Now in spite of the fact that not too much of a 
conclusion can be reached from this paper, 1 do think 


that ¢ was 4 goad idea that 1¢ was read and 1¢ should 


\ead us to some further thought. 1 am thinking of 


the fact that most of us are in relationship to women; 
most of the men are in relationship and in close re- 
Jationship to a serics of women, J am in relationship 
to a wife and to a mother and to some sisters and some 
daughters, and I know that in these presumably more 


relationships and more normal psychologies 


By studying the 


normal 
there are anxieties and conflicts. 


serious end products of mental difficulties and going 
back and also thinking about and studying the less dis- 


ordered psychological situations, we might be able to 
throw some light and be able to give some advice to the 


wottien of America upon whom heavier and heavier 
burdens are being thrown as more and more of the 
manpower is drained away in to the war effort. 

Dr. F. Heisler, Chicago: Dr. Wallenberg’s timely 
and interesting study of a fimited number of cases of 
psychoses occurring in women who either had experi- 
enced an actual lass af, or were threatened with the 
imminent loss of one of the male family members to 
the armed services, offers an opportunity for inter- 


esting speculations. 


Assuring for the moment that the histories as given 
by relatives had been correct in their stressing the 
draft of a brother, son or husband as the precipi- 
tating factor, the comparatively negligible number of 
psychotic casualities among women, as compared to the 
number occurring among men inducted in the Army 
and Navy, is, to say the least, surprising, 

More surprising yet is the apparent fact that upon 
closer scrutiny of these histories the loss of a family 
member to the fighting forces no longer could be con- 
sidered as the only or outstanding precipitating factor 
of the psychotic break, but that the patient either 
had had (1) several acute psychotic episodes previ- 
ously, (2) or had been a chronic case of long-standing 
which probably developed a panic reaction to so for- 
midable a threat, or (3) had been afflicted with an 
organic illness resulting in a specifically predisposed 
individual in rapid mental decline and deterioration, 
as a complete response to an unacceptable deprivation. 
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Interestingly 1 have had an opportunity to observe 
several similar cases as Dr. Wallenberg has studied, 
and [ can only corroborate her findings. 

Jt would seem to me that from the cases studied two 
groups of women are primarily affected; that is, the 
young adult, and the women in the menopausal age, 
So far extremely few cases have been observed in 
that large group of women in their prime who, in 


reality, give up a great deal; that is, their husbands 
and the fathers of their children. (These women may 
swell the ranks of psychoneurotics). 

Isn’t this what we might expect? 
periods the important crossroads in a woman's life 
which call upon a pooling of all her essential per- 
sonality functions, affective, conative and cognitive 
capacities? 

We know that in general the fess secure and stable 
an individual’s early home and family relationships 
have been, the more threatening become the demands 
of adult life. The more poorly integrated adolescent 
or young adult with vaguely understood ambitions and 
ill-defined goals, knowing only hollow performance and 
shallow experiences, is hardly equipped to meet suc- 


cessfully the collective insecurity imposed on every- 
body by the war, and more specifically on those 


Are not those two 


families with men in draft age. To such women the 
rupture of even rather superficial heterosexua) attach- 


ments, or adjustments to intense sibling rivalry situ- 
ation, or under oedipal situations, may mean inner 
bankruptey. 

Analysis of Dr. Wallenberg’s group, as well as the 
few personally observed cases, indicates that the 
majority of the specifically considered casualties con- 
sists of worttert i the iivolutional period. Rather uni- 
formly these women showed marked ambivalent feel- 
ings towards those called into service. Under the 
tremendous threat of possible death, intense guilt feel- 
ings were brought to the surface with consequent de- 
pressive or agitated reactions. 

In conclusion I should like to mention two cases 
recently observed in two young married women, both 
married to psychoneurotic husbands, One of these 
women, thirty-one years old, married for eleven years, 
childless, had been hospitalized two years ago with 


a diagnosis of dementia praecox, undetermined type. 
After improvement and fairly successful adjustment 


at home for one and a half years, she gradually drifted 
into a state of depression with almost complete mutism 
under the threat of her husband’s draft into the Army. 
She showed marked improvement with the first elec- 
tric shock, and after three treatments was able to © 
discuss spontaneously and with great insight her sub- 
missive role in her marriage, her increasing resentment 
towards her husband’s overprotectiveness exaggerated 
beyond all former limits in response to his own fear 
of being drafted. Patient spontaneously described the 
struggle between her patriotic feelings calling for her 
husband’s and her sacrifice, and a development of 
intense guilt feelings and fear of hurting those she 
loved if she should refuse complete submission to her 
husband’s desire to keep her in a state of complete 
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dependency. This patient completed her treatment five 
weeks ago, and at present is being trained as a volun- 


teer worker with the Red Cross in order to do her 
share in this great struggle. Interestingly enough, the 


husband showed increased tension and anxiety as the 


patient improved. 
The other case, a young women of borderline in- 
telligence, with a marked degree of dependency, and a 


fife-fong immature response fo frustration, went info 


a state of excitement in response to the constant daily 


threat voiced by her husband about his imminent dratt. 


This patient harbors a deep-seated hostility to her 
busband, and no doubt developed a psychotic episode 


as an escape from her destructive aggressive im- 
pulses, which reached a peak under the threat of pos- 


sible death of her husband. 
J fee) Dr. Wa)enberg’s study is very valuable, and 


should be continued covering a large number of cases 
and over a longer period of time, The prolongation 


of deprivation of all kinds, external and internal in- 
security and sexual maladjustment situationally con- 


ditioned, may well precipitate psychoses among a con- 
siderable number of women as the war continues to 


stretch into the future. 
Reorientation to needs of a rapidly changing social 


structure, shift from the socially accepted pattern of 
dependence and passivity to one of independence and 


activity, will no doubt prove to be a problem of too 
severe propensity to more and more women. A pro- 


longed study might probably point out to us some 


special factors as to the prophylactic and active treat- 
ment of such casualties. 
M. Wallenberg, Mo D. (Manteno): I want to 


thank Dr. Sommer and Dr. Heisler for their kind 


discussions. 


I just want to mention that among the material we 
observed there was, until now, only one women who 


according to the information we received broke down 
after her husband was drafted. All the other cases 
were concerned with sons, cousins, etc. and in this 


one case we learned that in reality she had been di- 
vorced from her husband, so this just corroborates 
the fact that the relatives falsely tried to explain her 
breakdown by the thought that she could not stand 


the separation from her husband. 





In spite of wartime difficulties the Ministry of 


Health (British) has decided to intensify the offensive 
against tuberculosis. The new campaign has been 
summarized as one which will no longer require medi- 
cal science to wait for tuberculosis cases to come to 
it, but will enable it to go out and look for them. 
It is true that there were 25,000 deaths from tubercu- 
losis in 1942, as compared with 28,000 in 1941 but 
this encouraging sign has not induced any complacency 
in the Ministry of Health. Even in wartime the nation 
cannot afford to ignore an enemy which kills 25,000 
people a year. — Ed., Jour. Roy. Inst. P. H. & 
Hyg., June, 1943. 


ROBERT GRONNER 


UDY OF THE RESULTS OF 
ELECTRIC SHOCK TREATMENT 


Rosert Gronner, M. D. 
ELQIN 


Simce electric shock treatment has 


almost universally accepted in the treatment of 
the functional psychoses, numerous statistics 


become 


ranging from very small series to statewide sur- 
veys have been published in an attempt to eval- 
uate this therapy. From a statistical viewpoint 
Smad) series are of no Tea) value. Large 5eT1e5, 
like those included in Malzberg’s survey of pa- 
tients treated in New York State Hospitals, and 
Kalinowski and Worthing’s series of two hun- 


dred schizophrenics treated in one hospital, seem 


more reliable. ‘Their conclusions that electric 


shock accounts for about 40% good remissions, 
28% mild improvements, and 32% failures 
agree in general with the results obtained at El- 
gin. Such studies indicate the general value of 
electric shock treatment, allowing each patient 
an expectancy for improvement on a probability 
basis. The application of these group statistics 
to the individual case is important to us. We 


must answer the question: what are the chances 


that any individual will improve following treat- 
ment? Here we see the pitfall of many statis- 


tical studies: into the same classifications are 
placed non-homogenous groups of cases, different 
criteria of diagnosis are applied by various staffs 
or even by different physicians within the same 
hospital. Because of this heterogeneity in statis- 
tical grouping, slight meaning can be attached 
to the statement that any patient has thirty 
chances in one hundred of having a remission. 
It is well known that certain groups of pa- 
tients show better results than others. For ex- 
ample, the depressed and agitated patient is an 
excellent prospect for electric shock treatment 
while other types do not respond so well. Still 
we have surprises in both directions. Therefore, 
we must search for the common factors respon- 
sible for success or failure. Our present diagnos- 
tic classifications, being purely descriptive, sel- 
dom furnish any clues regarding the significant 
and common factor or factors which would indi- 
cate those patients who are accessible to treat- 
ment. In this paper an analysis is submitted 


From the Medical Staff, Elgin State Hospital, Elgin, Illinois. 
Presented before the Physicians’ Association, Department of 
Public Welfare, State of Illinois, 103rd Annual Meeting of 
the Illinois State Medical Society, Chicago, May 18, 1943. 
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of typical clinical psychiatric observations on 
typical cases during treatment. From this analy- 
sis those facts which seem significant are brought 
together into a working hypothesis. 


The following paragraphs summarize a series 
of cases, each one typical for its group. No 
claim is made that the results achieved in each 
case are typical, but it is believed that all cases 
show features which may be considered respon- 
sible for either success or failure of treatment. 


Case 1. H. D. Diagnosis: Dementia Praecox, cata- 
tonic type. 


18 year old single girl, second oldest of eight siblings. 
Clinically patient offered signs of acute schizophrenic 
excitement. Pathogenetic factors in the disturbed 
father relationship with considerable guilt because of 
hostility due to father’s attitude. He was said to have 
sexually attacked the girl. Marital discord of parents. 
Excellent school record. Worked from the age of 14 
as a maid. First symptoms two years previous to ad- 
mission consisting of hallucinations. Nine months prior 
to admission became seclusive. Here she was restless, 
excited, sang, prayed. Intra-psychic ataxia. Ten con- 
vulsions. Improved rapidly. Claimed complete am- 
nesia. Superficial insight; affect rigid. Paroled as 
improved. Seen after three months she seems to have 
recovered without residual defect. Excellent outside 
adjustment. Little psychotherapy was given. 


Case 2. A. S. Diagnosis: Dementia Praecox, cata- 
tonic type. 


26 year old single white woman. Eighth grade edu- 
cation. Worked as maid. Outstanding features are 
guilt and anxiety which probably originated from her 
intense relationship to her brothers and quite possibly 
from identification with her mother who is a patient 
at Elgin. Sudden onset after two brothers went into 
Army. Here, mute, resistive, feeding problem, weeps 
under sodium amytal. Admits vague guilt feelings 
and hallucinations. Expressed fear of insanity. Stere- 
otyped thinking and some suicidal tendency became 
evident during treatment. Received fourteen shocks. 
Improved showing normal affect, partial insight, but 
partial amnesia for height of psychotic episode. Was 
seen four months after parole. Adjusts excellently. 
Completely recovered. Moderate amount psychothera- 
py of superficial and reassuring type was given. 


Case 3. M. B. Diagnosis: Dementia Praecox, para- 
noid type. 


A 29 year old single white women, older of two 
siblings. High school graduate, good school and work 
record. No attempts at heterosexual adjustment. Clin- 
ically this case had all the earmarks of paranoid 
schizophrenia with fairly well developed disintegration 
and withdrawal from reality. Considerable projection 
of her hostility and secondary anxiety springing from 
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fear of retribution was predominant. Unacceptable 
homosexual trends might have been factors of primary 
importance in the genesis of her psychosis. Lost her 
position, shortly thereafter her sister married. Patient 
became nervous, irritable, developed ideas of reference. 
Parents carried on for two years, moved, had her in 
several private hospitals where she had some electric 
shock treatments with moderate improvement. Finally 
had to be committed as it became too hard for the 
family. Here she is confused, incoherent, antagonistic 
and paranoid without system, hallucinates and shows 
withdrawal from reality with general indifference but 
occasionally an outburst of resentment and _ hostility. 
Electric shock treatment was given and supported by 
psychotherapy which allowed for considerable catharsis 
and superficial discussions of her problems. Improve- 
ment set in rather late and quite surprisingly. Her 
withdrawal from reality became less, her thinking dis- 
turbance improved, affect became more adequate. She 
became amnestic for her old paranoid ideation and 
hallucinations, but was still viewing her environment 
in terms of possible harmful effect on her. Her change 
in attitude was striking, both in appearance and in the 
return to normal thinking without symbolization or 
incoherence. Residuals were a steady suspiciousness 
and tensién, some vagueness of thinking. She was 
paroled and when seen one month later had kept up 
her improvement, adjusting well, although in a very 
protected environment. Due to her suspiciousness and 
fear of rehospitalization the parents did not bring 
her in for psychiatric check-ups, but continued to 
report a satisfactory adjustment after three months. 
Result of treatment was alleviation of her anxiety, 
allowing her to give up her withdrawal, making for 
better relationship with her environment. The basic 
process of her illness was, of course, not touched at 
all. 


Case 4. M. J. Diagnosis: Dementia Praecox, Cata- 
tonic Type. 


A 22 year old married women. Only child of her 
mother, overly protected. This patient showed de- 
cidedly regressive features from the beginning. Her 
genuine fear of destruction from within while preg- 
nant appears to be a pathogenic factor. This fear 
seemed to be primary and not secondary to her own 
hostilities. When six months pregnant she became 
restless, hyperactive, slovenly. After delivery, dis- 
played anxiety, had ideas that she was hypnotized by 
her husband, that the baby was dead. On admission 
she was fearful, excited, became frankly cataleptic. 
Electric shock treatment was given (15 treatments) 
and patient showed enough improvement to be paroled. 
Adjusted poorly in an unsatisfactory environment and 
relapsed fast. Upon return the picture was more one 
of hebephrenic excitement with progressive disinte- 
gration. A second course of electric shock treatment 
failed to improve her materially and at the present time 
she is confined to an untidy and disturbed ward. 





January, 1944 


Case 5. M. E. Diagnosis: Psychoneurosis, anxiety 
type. 

A 39 year old married woman. Born an illegitimate 
child, was crudely told about her being adopted when 
9 years of age. Adored her foster father but parents 
divorced. Mother with whom patient stayed had an 
affair with a young boy. Patient experienced many 
humiliations and rejections, never had emotional se- 
curity. Outstanding are her inability at marital adjust- 
ment and ambivalent attitude towards mother and 
husband, guilt and anxiety, resulting in self-destruc- 
tive tendencies. First breakdown occurred when 27 
years old, following a sexual experience which she 
failed to assimilate, apparently due to guilt. Again 
broke down after she had a hysterectomy which had 
removed her supposed reason for frigidity, without, 
however, making her enjoy intercourse. Recovered 
after metrazol shock treatment. Became again de- 
pressed, anxious and suicidal when her husband proved 
to be very inconsiderate after she had lost her job. 
Here she was depressed, mildly agitated, and made 
numerous half-hearted suicidal attempts. Electric shock 
treatment (8 treatments) were given accompanied by 
psychotherapy, consisting of discussion of her sexual 
problems and her hostility towards her husband, with- 
out going too deep. She improved, was paroled and 
at present works efficiently as a bank clerk. 


Case 6. E. E. Diagnosis: Depression in the involu- 
tional period. 


49 year old widow. Had numerous depressed spells 
for many years, always in connection with a biological 
event such as menses, childbirth. Mother died in in- 
volutional psychosis when patient was 17 years old. 
Last attack followed menopause. Outstanding are 
considerable guilt and consequently fear and anxiety. 
Patient is only partially able to assimilate her hostility 
into paranoid projection; developed auditory halluci- 
nations, paranoid ideas involving neighbors, her brother- 
in-law; was afraid of being killed, thought people 
talked about her as a bad woman who was sexually 
promiscuous. Quite depressed and mildly agitated. Re- 
ceived 10 electric shock treatments, improved very 
much in that she was no longer depressed, gave up her 
delusional ideas and hallucinations, worked well. Was 
paroled and adjusted well for over three months. Was 
seen recently, is still adjusting but has again developed 
ideas of reference and mild paranoid tendencies. How- 
ever, she is trying hard not to succumb again. 


Generally speaking there are three spheres in 
which the patient may show improvement. (1) 
ideation; (2) affect; and (3) overt behavior. 
Improvement in ideation and/or affect always 
brings about improvement in overt behavior. 
This is the ideal sequence and the aim of thera- 
py. In many cases, however, we find only overt 
behavior improved. These are temporarily im- 
proved institutional adjustments in schizophre- 
nic and involutional patients of long standing. 


ROBERT GRONNER : 31 


Still it is difficult to believe that electric shock 
works with different mechanisms on different 
cases. Since overt behavior manifestations are 
end-products in which ideation and affect play 
important parts, it is these latter functions 
which must be subject to change by this treat- 
ment. 

In order to approach the problem methodi- 
cally we have to discuss first clinical manifesta- 
tions of change in patients while under treat- 
ment. They are not always present and not 
always in order enumerated, but all of them 
were observed with reasonable frequency to be 
considered significant. 

1. Confusion sets in rather early, is desirable, 
and with the help of the therapist it disappears 
fast. However, there is a form of confusion sec- 
ondary to impairment of memory. It sets in late, 
is apparently due to complete disorientation of 
the individual in respect to his existence, thus 
arousing anxiety. This usually clears up after 
a period of several weeks. 

2. Disappearance of anziety, agitation and de- 
pression. This occurs rather early in the course 
of treatment. It is the most dramatic feature in 
the improvement of cases showing these symp- 
toms and, in our opinion, the one most closely 
connected with the mechanism of therapy. 

3. Partial or total amnesia for conflictual ma- 
terial and psychotic experiences. Although there 
is doubtlessly a temporary organic component 
causing true amnesia for recent events, the selec- 
tiveness of this phenomenon suggests that we 
are dealing here with true repression of material 
which has lost its compulsive quality and has 
become highly undesirable for reality-testing’ 
functions. It is not always present but only one 
of the many ways by which the individual can 
re-establish his mental equilibrium without re- 
sorting to psychotic mechanisms. 

4. Crystallization of paranoid material pre- 
viously only suggested or activation of such ma- 
terial where previously absent. This, too, seems 
to be an attempt at rehabilitation, but on a 
psychotic level. The patient is unable to forget 
but he is able to explain and turns to a para- 
noid elaboration of his experiences. This is ap- 
parently a substitute solution. 

5. Mild euphoria to silliness or frank manic 
behavior of various durations and intensity are 
observed. Usually ,self-limited and mild in na- 
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ture, this euphoria is easily understood if one 
considers the liberation of the patient from ma- 
terial which contributed to his breakdown. The 
silliness seen in many cases appears similar to 
that observed in organic or frontal lobe cases. 
Again, we observe some patients who gain con- 
siderable weight due to voracious eating habits 
similar to those frequently seen in cases of or- 
ganic brain disease. 


6. An interesting symptom and difficult to 
evaluate is the appearance of conversion symp- 
toms in the course of improvement. It is strik- 
ing that in many cases unfounded somatic 
complaints precede recovery. 

7. The critical observer frequently notices im- 
pairment of intellectual faculties as evidenced 
by difficulties of many patients in grasp, ver- 
balization, or judgment. In combination with 
euphoria it presents the picture of “slap-happi- 
ness.” This is nearly always temporary and 
reversible. This phenomenon has no correlation 
to the number and severity of shocks, nor to 
the degree of improvement. 


To understand the significance of the physio- 
logical and psychological events we must keep 


in mind that electric shock treatment is psycho- 
somatic treatment “par excellence.” The follow- 
ing discussion is divided into organic and psy- 
chological aspects only for purposes of analysis. 


What happens during electric shock? The 
current passing through the brain stimulates 
and depresses the brain cells. The threshold 
for stimulation and depression of different types 
of cells is apparently at various levels for each 
group of cells. This is manifested by a convul- 
sive seizure and loss of consciousness. So much 
can be seen clinically. Experimental work on 
animals has shown that damage to the ganglion 
cell is present although it is temporary and re- 
versible. The apnea lasting up to one minute 
undoubtedly causes anoxia and thus some altera- 
tion of brain metabolism. The exact nature of 
this alteration is unknown. Basically, it prob- 
ably represents a change of milieu which we 
cannot dismiss if we think in biological terms. 
Attempts have been made to correlate electro- 
encephalographic findings with psychiatric ob- 
servations and thus to establish the connection 
between somatic and psychological variations. 
E.E.G. readings have shown abnormalities cor- 
related with psychotic manifestations but still 
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they have failed to demonstrate that an anatomi- 
cal substrata exists for improvement or failure. 
Levy and Grinker, on their part, found no cor- 
relation between abnormalities in E E G tracings 
and manifest organic damage as evidenced by 
intellectual impairment and silly euphoria. Vice 
versa, quite abnormal readings were not associ- 
ated with clinical symptoms. 


But much more happens to the patient under 
treatment than just a weak current passing 
through his head for 0.3 of a second twice a 
week. He is given repeatedly the benefit of short 
amnesias. These have a tendency to converge 
and may constitute a powerful aid in the removal 
of conflictual material. This lessens the com- 
pulsive quality of psychotic thinking or action, 
and the patient becomes assessible to psycho- 
therapy. The treatment situation in itself, if 
considered from the patient’s point of view is 
a repetition of an ancient interpersonal situation : 
the individual delivers himself into the hands 
of a strict, but in the end forgiving, parent 
figure who will mete out punishment justly and 
thus allow atonement and delivery from all evil. 
Much human thinking and symbolism revolve 
around such an axis of retribution, equilibrium 
between good and evil. The acceptance of pun- 
ishment allows the patient to bargain with his 
conscience, fear and anxiety becoming unnec- 
essary when retribution has taken place. Of 
course, many patients oppose treatment, they 
struggle, they are deathly afraid. But this only 
emphasizes that they are in fear, a fear resulting 
from threat. It has been said in defense of 
electric shock treatment over that of metrazol 
that the fear aroused by the latter treatment 
is absent with electric shock. But we have yet 
to see the patient who does not display at least 
apprehension about the outcome, and even those 
who undergo treatment quite submissively and 
cheerfully do so in a rather masochistic manner. 
Treatment is dreaded by every patient. Their 
reaction is different: for some it is not more 
than a cold shower; for others it is equivalent 
to destruction. No one can deny that this repre- 
sents a powerful psychological factor, whatever 
the significance may be. 


Another facet of the intriguing problem of 
dynamism is the fact that we can observe in 
the course of treatment a partial and temporary 
disintegration of the higher levels of the person- 
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ality. Impairment of judgment and memory, 
confusion and euphoria speak for what we may 
call, with linguistic reservations, a mild and 
temporary decortication. This, in turn, allows 
the patient to rebuild his personality with or 
without defects. Here constructive psychotherapy 
has to act and aid the patient although many 
patients can accomplish much without great 
help, merely by re-orienting themselves. At this 
point one must evaluate the pre-psychotic per- 
sonality equipment of the individual. Although 
“auto-psychotherapy” if it is permissible to coin 
this term, is available to most patients, one 
should not rely on it and psychotherapy of at 
least reassuring character is an essential part 
of good supplementary treatment. Due to the 
physical character of electric shock treatment 
the therapist is in the favorable position to be 
accepted fully as a physician which again makes 
the patient more accessible. This accessibility, 
enhanced by all the factors discussed previously, 
offers an opportunity which should not be missed. 

An intriguing subject for study is the prob- 
lem of the psychobiological significance of the 
convulsive discharge, spontaneous or induced. 


I believe that here, too, is important material 
for investigation from a psychosomatic angle. 


SUMMARY 
The analysis of electric shock therapy indi- 
cates an intricate network of organic and func- 
tional events which are interrelated and inter- 
dependent. None of the empirical or theoretical 
factors can be made solely responsible for what 
happens when a patient improves under treat- 
ment. Some of it is quite hypothetical and may, 
after new evidence has been brought forward, 
be untenable. But, in order to give our pro- 
cedure the appearance of scientific method, we 
have to elevate it above the practice of applica- 
tion on purely empirical grounds and work it 
under the guidance of a working hypothesis. 
Accepting this principle we shall have to look 
for certain predominant features in our cases. 
These will include: 
(1) the elements of guilt as evidenced by 
anxiety and depression ; 
(2) the absence of severe disintegration or 
regression ; 
(3) only moderate and still fleeting paranoid 
elaboration ; 
(4) a certain superficiality of the whole proc- 
ess. 
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Old chronic conditions respond only in respect 
to acute exacerbation. The nucleus of the per- 
sonality is not reached by treatment. 


Consideration of these principles will allow 
us to evaluate our hopes and results in the 
correct proportions. 
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DISCUSSION 


C. F. Read, M. D., (Elgin): Mr. Chairman and 
Members of the Association: In view of the fact that 
we have so little time and that my thoughts upon the 
subject are not any too well organized, in spite of my 
exposure to the procedure and effects of shock therapy 
during the past six years, I shall be brief. 

I have enjoyed Dr. Gronner’s commentary upon 
electric shock therapy and its results as he has seen 
them and as he has interpreted them from time to 
time in his contact with many patients who have re- 
covered and who have not recovered. 

Still, we must always remember the fact that many 
patients make spontaneous recoveries and that convul- 
sive shock therapy perhaps only precipitates or makes 
more rapid the improvement of the patient, an obser- 
vation which would seemingly throw out any specific 
effect of the therapy as we conceive of specificity in 
connection with the use of quinine in malaria and 
arsenicals in syphilis. 

So what does this procedure effect? 

I believe thoroughly that we must keep in mind 
here that in the electric shock therapy we are pro- 
ducing a traumatic intensive organismal reaction in 
a single convulsive shock. The patient goes through 
changes such as may occur, spread out over a very 
considerable length of time in the ordinary mode of 
existence. 

Where does this personality that we talk so much 
about reside? Certainly it doesn’t reside merely in the 
head. The brain is the distributing station, it has to 
do with personality, of course. We know that without 
the brain we haven’t a feeling, thinking organism and 
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“still we speak much nowadays of psycho-somatic medi- 
cine and in that imply that the organism as an eitiy 
is acting as a whole. 


So I believe that personality is the evidence of the 
entire organism in action. 


Where do these feeling-thought patterns reside that 
have become fixed, distorted, disturbed in their growth 
and development in early childhood? 


Someone has suggested that possibly the capillary 
bed has much to do with such patterns. I don’t know 
anything about that but I suspect that there is a con- 
siderable, quite universal involvement of the organism 
in the production and fixation of these patterns and 
in their exhibition from time to time. The question 
remains as to how this intensive reaction that occurs 
in response to electric current affects the vegetative 
automomic nervous system and ali the other systems 
of the body to influence action patterns which, in 
time, become evident in what we call psychotic 
symptoms. 


G. G. Piers, M. D. (Chicago); Mr. 
Fellow Members of the Society: 


Chairman, 


It seems to me that Dr. Gronner’s paper manages to 
steer clear from two equally dangerous extremes which 
loom large in a field of research where we have to 
put up with so many unknown factors. On the one 
hand we have the danger of plain statisticism if I 
may say so, void of any pertinent answers, usually 
because the questions asked are not aiming at the 
core of the problem. On the other hand, there is a 
danger of a scholasticism which endeavors to press 
clinical facts into pre-fabricated theories. 


This paper describes and groups good clinical ob- 
servations and in my opinion does not represent any 
conclusions or suggestions that are not warranted by 
the material. 


Taking the chance of being accused myself of 
scholasticism, I would venture to make a suggestion 
which might further simplify the grouping of the 
clinical data. Dr. Gronner has described seven groups 
of clinical changes occurring in patients undergoing 


convulsive treatment. It seems to me that five of these 
groups might possibly be attributed to the psycho- 
biological events of the shock or shocks, as such. 


The “virtual death” of the shock submerges the ego 
into a state of almost non-existence from which it 
emerges in a way somewhat similar to what Federn 
has described as orthriogenesis. Amnesia and tmpair- 
ment of the intellectual faculties, — if not purely 
organic, certainly might be described as remainders of 
the deepest state of non-existence. 


Confusion, the third group, is probably the next step 
in the attempt to find one’s self in the new world. In 
this connection, formation of conversion symptoms as 
described by Dr. Gronner seems of particular interest. 
One is tempted to attribute these to a level of psycho- 
sexual integration comparatively higher than the one 
of the individual psychosis. They might be reaction 
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formations against reawakened genital drives. Of 
course, crystallization of paranoid ideas is to be con- 
sidered also a reintegration of the ego, but on a 
psychotic level. 

Disappearance of agitation, anxiety and depression 
and also euphoria point to a different mechanism, 
namely: to alleviation or placation of destructive guilt 
feelings. Indeed, it always seemed to me that convul- 
sive treatment is particularly apt to succeed in cases 
in which there are strong self-destructive tendencies 
at work. In these cases electric shock seems to be 
definitely superior to insulin treatment. Dr. Gronner 
has come to similar conclusions, as his summary 
indicates. 


That the superficiality of the process makes for a 
good prognosis goes without saying. The so-called 
vagueness of paranoid ideas is sometimes an indication 
that we have to deal with a so-called primary delusion 
of the acute schizophrenic catastrophe, whereas sys- 
tematized conclusions belong to a later restoratory 
period. 


As regards depth of regression, I would tend to be 
less pessimistic because even severely regressive be- 
havior might be but a fairly superficial defense. This 
goes particularly for many catatonics. 


Again I want to congratulate Dr. Gronner for his 
fine paper, which I hope will stimulate not only thought 
but also clinical investigation. 


R. Gronner, M. D. (Elgin):-I wish to thank the 
discussants for their comments, which were quite 
stimulating to me. 


To answer Dr. Read -first, there was never any 
specificity claimed for electric shock treatment. It is 
merely supportive treatment, — supportive to the in- 
herent tendencies of the organism to overcome illness. 


To Dr. Read’s question where personality is seated: 
This would get us away from clinical psychiatry and 
get us into philosophical questions and metaphysics; 
while such discussions are very stimulating and inter- 
esting they would need too much time to draw 
conclusions. 


Dr. Piers spoke of the death drive, of the experi- 
ence of total destruction and rebirth. In the original 
copy of this paper this comment was included, but due 
to the fact that this particular problem is too much 
under dispute now, I did not feel qualified to take it 
into consideration. 


Dr. Piers expresses objection to regression as a 
particular malignant feature. While it is true that 
some patients with a great amount of regression do 
improve and recover, they are rather an exception. 
There are exceptional cases of catatonics where re- 
gression is a primary defense mechanism and does not 
serve to further disintegration of the personality. 
In those cases of course we see much success. 

I wish to thank again the discussants and the 
Society for their interest. 
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NONSPECIFIC ULCERATIVE COLITIS 
— BLOODY FLUX 
CHARLES J. Drueck, M. D. 
CHICAGO 

Dysentery of all types, amoebic, bacillary and 
idiopathic, is endemic in many rural’ districts, 
in the crowded poorly housed section of cities, 
in military camps and in prisons. Every now 
and then it breaks out in epidemic form. Non- 
specific or idiopathic colitis is recognized as one 
of the more frequent and certainly more per- 
plexing disturbances of the digestive tract; its 
etiology is not understood; its pathogenesis is 
always complicated by secondary factors; its 
symptomatology is usually severe and quite vari- 
able; and its prognosis is always qualified be- 
cause its treatment in unsatisfactory. The con- 
trol of ulcerative colitis is of more than usual 
importance because of the large gatherings of 
troops in camps throughout our own country and 
in foreign lands, and because of the poor housing 
and unsanitary conditions which are inevitable 
from mass shifting of civilian populations. Med- 
ical and lay publications already report a high 
incidence of this disease in China, Russia, Ger- 
many, Italy and Japan all of which are combat 
areas where our boys are located. 

Etiology — The etiology of this syndrome is 
obscure, but several underlying factors deserve 
our consideration. 

1. A bowel infection may be presumed to be 
the exciting cause. Unrecognized amoebic colitis 
is estimated to account for 3 to 5 percent, and 
chronic bacillary dysentery for 15 to 20 percent. 
In the other groups smears and cultures from the 
ulcerated areas and biopsy specimen yield only 
a wide variety of hemolytic and non-hemolytic 
organisms including B. coli, dysentery organ- 
isms, streptococci, staphlococci, gram positive, 
spore bearing bacilli, yeasts and moulds. Some 
of these are pathogenic and others are non- 
pathogenic organisms of the stools. 

2. Improper, unbalanced and inadequate diets 
together with deficient secretion of digestive 
enzymes and ferments is often a factor in chronic 
diarrheas. At present this is a popular subject 
in all constitutional disturbances including ar- 
thritis and cancer. 

3. Organic pathology of the colon or rectum 
and especially anal fissure, hemorrhoids, fistula, 
cryptitis, polyps, diverticulosis and neoplasms 
are found in many cases. 
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4. Psychoneurosis is often evident. It presents 
individual variations of which psychic trauma, 
cancer phobia, sexual mal-adjustment or marital 
incompatability and escapement diarrhea are 
very evident though it may take patience to 
determine it as a factor. 

Pathogenesis. — The mucosa of the bowel may 
be so changed by the inflammatory reaction of 
secondary infection or other organisms as to 
crowd out the original infectious organism. 
Linn’ demonstrated that spasm of the intestinal 
musculature, induced by dysentery toxin, me- 
chanical stimulation, or drugs eventually pro- 
duce severe damage to the colonic mucosa to 
the extent of ulceration and gross hemorrhage. 
Thus hyperactivity of the parasympathetic ner- 
vous system, bacterial infection and vitamin de- 
ficiencies, by causing colonic spasm, may produce 
the clinical syndrome of ulcerative colitis. Be- 
fore the diagnosis of nonspecific colitis is made 
one must be sure that the symptoms are not due 
to some organic condition of the gastrointestinal 
tract which has been overlooked, food sensitivity 
or cardiovascular disease. 

Proctoscopicly the mucosa of the rectum and 
sigmoid is edematous, bright red inflamed and 
studded with pin point bleeding spots. If there 
be no active bleeding when the examination is 
begun the procedures incidental to the examina- 
tion will induce bleeding. A few days after the 
onset of the diarrhea small superficial ulcers, 
1 to 2 millimeters in diameter, are found on 
the crests of the folds of the mucosa. 

Symptoms. — The cardinal symptoms present 
in all patients are: ; 

1. Diarrhea with blood and pus in the stools. 

2. Fever, septic in type the so-called “picket 
fence” fever. 

3. Progressive loss of weight. 

Diarrhea: A given attack may begin with: 

1. Acute stubborn constipation, anorexia and 
vomiting but the next day diarrhea super- 
venes, or 

. After a dietic indiscretion the individual is 
suddenly taken severely ill with vomiting, 
abdominal cramps, tenesmus and a diarrhea 
of 10 to 20 stools per day, or 

. Without ascribable cause the stools become 
fluid and multiple per day. 


1. Linn, Rolf: Etiology of Ulcerated Colitis, Arch. Int. Med. 
63:120, 1939 ibid Amer. J. Path. 15: 73, 1939. 
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Onset: The acute fulminating or gangrenous 
type begins with alarming suddenness during a 
bacillary dysentery or some other pyogenic proc- 
ess. The stools at first are semiformed but after 
a few evacuations they become fluid, glairy and 
sticky and contain much mucus. One defecation 
may be composed of blood and feces and the 
next one be a frank hemorrhage. Shreds of 
mucous membrane or casts of the bowel are 
sometimes expelled. In a group of 47 patients 
intensively studied diarrhea came on insidiously 
or following a dietetic indiscretion in 26 patients 
and with alarming suddenness in 21 patients. 
All of them observed blood and mucus in the 
discharges and had colic and abdominal tender- 
ness. Under treatment 
12 had soft formed stools after the 8th day: 
19 had soft formed stools after the 14th day. 
31 had soft formed stools after the 21st day. 
44 had soft formed stools after the 28th day. 

3 did not recover soft stools. 

Dehydration: With this great loss of fluid 

from the bowel the patient develops an intense 
f thirst, a dry coated tongue, anorexia, nausea 
i and vomiting, and an emaciated anxious ap- 
pearance together with a feeling of collapse and 
' menial depression. 
} Fever: There is usually an initial chill fol- 
} lowed by a fever of 102° to 104° F. which is 
@ | septic in character ; that is 97° F. in the morning 
and high in the evening. 


Abdominal cramps, colic and tenesmus are 

| associated with borborygmus, distention and 

tenderness of the abdomen and also leg cramps. 
In this group: 


2 had diarrhea without fever 
1 had high temperature 104° for 4 days and died 
1 had diarrhea and fever after 4 months treat- 
ment although I shifted from iodoyquinolin 
sulfate to sulfaguanidine and later to succinyl- 
sulfathiazole without relief. 

Emaciation : 

Anemia: There is always a drop in the blood 
morphology, the 
Hemaglobin was found 42% to 76% 
Erythrocytes were 2,500,000 to 4,200,000 
Leukocytes were high — 12,600 to 21,000 

Loss of weight: All of our patients showed 
loss of weight varying from 10 to 42 pounds. 
Some were definitely emaciated and 3 were 


cachetic. 
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Recurrences : 

8 patients were in their first acute or severe at- 
tack ; 

1 died whose attacks were unconfirmed 

38 had had previous attacks with remissions 
spontaneous in 12 while under treatment in 25 


The Chronic Dysenteric Group — This group 
is less severe and may be graded as subacute. 
They are ambulatory patients who are still able 
to carry on their -usual vocation. This is the 
more frequent type of dysentery. The onset is 
gradual and the chief complaint is of diarrhea 
with blood and mucus, localized areas of tender- 
ness, with colic and borborygmus and progressive 
loss of weight. The stools are often fluid and 
bile stained. Spontaneous remissions and re- 
lapses follow each other at varying intervals. 
These patients carry low temperatures or none at 
all. In the remission period these patients are 
usually constipated. 


Recurrent dysentery: These patients may have 
passed through several attacks of diarrhea with 
its resultant -invalidism and fibrous distortion 
of the colon. They may present themselves dur- 
ing a quiescent period when they are symptom 
free and enjoying a degree of health; or they 
may be in the infectious and inflammatory 
stage with abdominal distress, anorexia, head- 
ache, malaise and exhaustion. They have all 
lost some weight. Whether these patients are 
suffering from an old complaint from which they 
had not fully recovered, or from a secondary 
infection, or from an acquired hypersensitivity, 
allergic bowel, is to be determined. 

Convalescent patients: These individuals are 
now symptom free. The diarrhea is likely re- 
placed with constipation but such persons should 
be kept under prolonged observation with peri- 
odic rechecking because dysentery may develop 
whenever the general health is impaired by in- 
tercurrent infection, fatigue, exposure or mal- 
nutrition. 

In this study of 47 consecutive diarrheal 
patients, 

8 were acute fulminating in character 
19 were recurrent active at present 
12 were recurrent constipated at present 


8 were convalescent symptom free except for 
underweight 
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Convalescent patients who are free of dysen- 
tery should always be kept under as high a phys- 
ical state as possible. Most of them are under- 
weight. Their neurotic background is evidenced 
by flushing, sweating and nervousness, . tachy- 
cardia is quite noticeable. Insomnia is frequent. 
The physical frailty is expressed by backache, 
frontal headache, aching in the leg muscles on 
walking in*the morning or after prolonged rest, 
and general inertia. The digestive apparatus is 
below par, anorexia or a tendency to nausea is 
accompanied with belching after meals; colicky 
pains in the lower abdomen; difficulty in estab- 
lishing normal bowel action; constipation or 
looseness is the rule; and there may or may not 
be abdominal tenderness. All of these symptoms 
may be suggestive but are not diagnostic mani- 
festations. 


Diagnosis: The differential diagnosis of food 
allergy, spastic colitis, mucous colitis and non- 
specific, amoebic, bacillary dysentery cannot be 
made from clinical manifestations alone, proc- 
toscopic visualization of the mucosa of the bowel 
together with a bacterial study of smears and 
cultures obtained from the mucosa and the dis- 
charges augmented in some cases with biopsies 
are absolutely necessary. Because of the compli- 
cated background in these patients an exhaus- 
tive study is essential before establishing a 
diagnosis as to the type of streptococcal colitis 
present. This is best conducted in the hospital 
that we may learn 


(1) The course of the disease as to periods 
of diarrhea and constipation and its seasonal 
characteristics. 


(2) The number of stools per day and their 
character as to fluid, blood, mucus, and flatus. 
Protozoan infections should be considered in the 
acute as well as the chronic diarrheas. 


(3) Blood serum agglutination for dysentery 
organisms — Shiga and Flexner — should be 
made. 


(4) The physical check up will include (a) 
study of the patient’s diet as to calories and 
vitamins, (b) loss of weight, (c) complete dif- 
ferential blood count, urinalysis and temperature 
chart, (d) estimation of gastric acidity. In- 
sufficiency or absence of hydrochloric acid in 


the stomach is often found. 
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(5) X-ray evidence by means of a barium 
meal and enema. Medication with mineral oil, 
bismuth or barium interferes with proctoscopic 
inspection and makes microscopic identification 
of organisms uncertain or impossible. 


Proctologie study: 


° 

Proctoscopic examination was made at our 
first examination of each patient and repeated 
at three day intervals while our patient was 
under intensive treatment. Direct inspection of 
the mucosa is our most informative procedure 
in the differential diagnosis of both functional 
and orgariic lesions, and of the types of infec- 
tions and ulcerative lesions of the terminal bowel. 
The last 15 to 25 centimeters of the sigmoid 
and rectum can be visualized. In institutional 
practice a carrier may be discovered though he 
may have otherwise negative findings. The pro- 
cedure may be conducted on children as readily 
as adults. One of our patients was a boy four 
years old. By repeated proctoscopic examinations 
the mucosal changes will be found to correspond 
with the clinical syndrome. Although the anus 
may be inflamed and the sigmoid spastic procto- 
scopy may be performed without the use of 
analgesic or anesthetic if gentleness and patience 
are combined. 


Early in a diarrheal attack the mucosa of the 
sigmoid and rectum is edematous, inflamed to a 
scarlet red and so swollen that the bowel lumen 
is occluded. If there is no bleeding or free blood 
in the bowel at the time the patient presents 
himself the manipulations incident to digital 
and proctoscopic examination will cause bleed- 
ing. At this time there is also much clear and 
coagulated mucus in the bowel. 


After the diarrhea has become established the 
mucosa will be found studded with pin point 
bleeding spots or with small superficial ulcers 
1 to 2 millimeters in diameter. The bowel con- 
tains free blood and mucus and shreds of 
mucous membrane. In the nonspecific colitis and 
in the bacillary colitis the entire mucosa is in- 
volved but in the amobic disease there is virtu- 
ally no reaction in the tissues outside of or 
surrounding the ulcers. Amebic ulcers are size- 
able erosions not pin point spots. 


Smears and cultures from the ulcers, the free 
mucus and the stools are made at each procto- 
scopic examination, The clinician must not be 
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mislead by his findings. A positive finding estab- 
lishes the diagnosis as to the type of infecting 


organism but a negative finding does not exclude 


its possibility. In this group smears have been 
continued at intervals since our patients returned 


to their former activities. 
. 
{ntestinal tuberculosis is to be suspected in 
patients suffermg with pulmonary tuberculosis 


especially if there has been a period of consti- 
pation earlier. The abdominal symptoms may be 


those of indefinite dyspepsia or indigestion. An 
X-ray study of the digestive tract following a 
barium meal will show rapid emptying of the 


stomach, hyperirritability of the bowel and per- 


haps a filling defect in the cecum. 


Diagnosis. — In collecting this group of pa- 
tients whose chief complaint was diarrhea we 
found 5 cases of malignant disease of the diges- 
tive tract. Two were in the rectum, 2 in the 
sigmoid and 1 in the cecum, Also 1 case of 
diverticulosis, and 1 of intussusception in a boy 


of four years. 
Though the newer bacteriostatic and bacterici- 


dal drugs have a low toxicity it is due to their 
slow absorbability from the intestinal tract. In 
the presence of obstruction of the intestinal canal 
increased absorption may occur and toxicity may 
appear. Intestinal obstruction is an absolute 
contraindication for the administration of any 


bactericide such as is recommended for diarrhea. 


Persistent diarrhea is an important clinical 
symptom and is frequently most unfortunately 
treated by the internal administration of opiates 
and astringents. Chronic diarrhea is the expres- 
sion of some localized irritation, and should be 
treated as such. Many cases of malignancy of the 
rectum and sigmoid have for their early symp- 
toms persistent morning diarrhea. These are 
treated by internal administration and dietary 
restriction until the local symptoms manifest 
their presence when it is frequently too late to 
think of operative intervention. A proctoscopic 
and sigmoidoscopic examination should always 
be made in all cases of persistent diarrhea. 
Diarrhea due to localized irritation of the sig- 
moid and rectum is common, and is one of the 
most frequent symptoms of fecal impaction. 

58 East Washington St. 
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ADVISE MENTAL INOCULATIONS 
AGAINST WAR DISEASE HAZARDS 


Two Navy Doctors Say It Is Only Effective Pre- 
ventive Against The Ill Effects Due Entirely 
To Exaggerated Fears. 








Mental inoculation is the only effective pre- 
ventive against the ill affects due entirely to 
mental attitudes often accompanying exag- 
gerated fears of the ravages of disease and war, 
Lieut. Howard P. Rome (MC), U. 8. N. R. and 
Lieut. Comdr. R. Harwood Fogel (MC), U. &. 
N.R., declare in The Journal of the American 


Medical Association for December 11. 


“The value of prophylactic psychiatry in rais- 
ing the threshold of vulnerability to psychologic 
(mental) disorders cannot be overestimated,” 
the two men say. “The psychologic stability of 
soldiers is directly proportion to their fac- 
tual knowledge of the situations in which they 
will serve. For the average individual the ray- 
ages of disease and war are exaggerated. In- 
formation of this sort is rarely limited to spe- 
cific individuals. Since the hazard is a com- 
mon one, it has the property of diffusion and 
the awareness of it rapidly becomes universal. 
Tt has been amply demonstrated that psycho- 
logic inoculation is the only effective preventive. 
Latent and imaginary dangers are naturally 
shocking on initial recognition, and attendant 
anxiety can be dispelled only when men are giv- 
en an understanding of the irrationality and 
emptiness of most of their fears. A patient, 
simple, repeated presentation of facts will in 
most instances gssuage doubts and ‘debunk’ 
groundless anticipations.” 

The specific conditions discussed by the au- 
thors in their paper are the bodily symptoms of 
a mental origin (psychosomatic) that may be 
associated with filariasis, an infection with any 
of the various species of filaria, a parasite 
widely distributed but particularly common in 
tropical countries. The parasite may produce 
an infection of the lymph glands, causing their 
enlargement and an inflammatory swelling of 
the parts affected. The scrotum or sac con- 
taining the testes frequently is involved. 

In opening their discussion of the subject, 
the two physicians say that “Prosecution of the 
war in tropical climates has not only stimulated 
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interest in parasitology and tropical medicine 
but also, coincidentally, ramified the field of psy- 
chosomatic medicine. Diseases which only a 
few years ago were labeled ‘rare and exotic’ are 
beginning to rival the more familiar illnesses 
for preferential medical consideration. 

“Many observers have noticed the mood dis- 
turbance associated with the acute phases of 
tropical parasitic infestation. Particularly is 
this true of filariasis, As with all systematic in- 
fections, there are fatigue, irritability, mild de- 
pression and anxiety. However, in addition there 
is a pervading element of apprehension and con- 
cern in the case of white troops which is absent 
in the infested native population. The cause of 
this is obvious on inquiry into the setting and 
circumstances in which this disease has oc- 
curred in the members of the armed forces. 

“The great majority of troops stationed in the 
South Pacific islands are young unmarried men. 
This military duty in the tropics has been for 
most of them a first experience away from their 
immediate home surroundings. For the vast 
majority this is the first time they have been 
outside the continental United States. There- 
fore it ig natural that the circumstances, since 
they are conducive to pronounced feelings of 
insecurity, constitute a maximal test’ of their 
adaptability. 

“The life soldiers lead in the tropical jungles 
of the Pacific islands predisposes them to the 
disruption of the feeling of affiliation which is 
essential for their personal and social security. 
The omnipresent threat of attack is an added 
disturbance, and the contrast between the primi- 
tive setting and the terrifying technics of war- 
fare is all the more disturbing. This is the back- 
ground on which is elaborated the psychologic 
factors of the various tropica) diseases to which 
they are susceptible. They have been prepared 
for some of these anxiety laden situations by 
their military training and _ indoctrination 
courses as well as by the reassurance and sup- 
port afforded by a strong group morale. Then, 
too, new and vastly different experiences have 
the effect of absorbing tension and of expending 
anxiety by their novelty and intrigue. Moving 
pictures mail familiar recreational activities 
and newly formed friendships help to dilute a 
nostalgia which is natural and which must be 
considered appropriate. .. . 
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“It has been widely appreciated in this war 
that with operations being conducted in African, 
Asiatic and Pacific theaters the problems inci- 
dent to cultural and environmental contacts 
would play an important role. Fuller informa- 
tion concerning the peoples, customs and indig- 


enous diseases of these areas is now generally 
appreciated more than ever before. Despite this, 


there are still many strange beliefs concerning 
them and their possible effect on the troops on 
duty with or near them. Bugaboos and super- 
stitions still distort the thinking of many, ex- 
aggerating their fears and perverting their 
judgments. Particularly is this true of the be- 
liefs concerning tropical disease and the re- 
sponsibility of the native population for their 
dissemination. Not only is the public perplexed, 
but also, much too frequently, the medical pro- 
fession is uninformed about their cause, nature, 
complications and sequelae. The result is that 
emotional symptoms are associated with these 
diseases and are little understood. The status 
of military operations in the South Pacific 
theater is such that the threat of widespread 
tropical disease is now being restrained by ade- 
quate sanitary and prophylactic measures of 
mosquito control. The psychologic overemphasis 
which is given to the sequelae of tropical disease 
can be minimized in a similar manner by equally 
intensive education of all troops on duty in 
endemic areas. Fortified by authentic informa- 
tion, infested individuals will be better able to 
cope with the problems which arise from the 
need to explain their disease. .. .” 


The authors explain that mosquitoes serve as 


the intermediate host of filariasis and two spe- 
cies are predominantly responsible for its trans- 


mission. Fear of deformity, impotence, sterility 
and ostracism are common reactions among 
soldiers and sailors and must be combated. 


“The medical officer is in an ideal position to 
render this valuable service,” the two navy phy- 
sicians say. “He is known to the men, he has 
had the opportunity to demonstrate his techni- 
cal competence and he is serving with them, 
sharing their hardships and experiences. In ad- 
dition to group talks, individual discussions of 
particular problems with men who have con- 
tracted the disease will in a large degree ob- 
viate their ‘flight into nonorganic symptoms.’ ” 
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EMPLOYING THE HANDICAPPED 

Our section in this issue is devoted to the 
worthy cause of the employment of the handi- 
capped. This is a subject of vital importance to 
physicians and employers in addition to its broad 
humanitarian aspects and its far-reaching social 
implications. 

Due to the manpower shortage, the handi- 
capped are being employed today as never before. 
Already many soldiers and sailors are being dis- 
charged from the armed forces, having both serv- 
ice-connected and nonservice-apnnected disabil- 
ities, who require rehabilitation and placement. 
This influx of disabled men from the armed 
forces will gradually grow to a tremendous vol- 
ume. The time is ripe to pave the way for their 
absorption into industry. It is estimated that of 
some five million cripples in the United States, 
about seventy-five per cent are employable. 

It has conservatively estimated that between 
2,500,000 and 3,000,000 persons in the United 
States have physical limitations of sufficient se- 
verity to become a factor in occupational adjust- 
ment. About two out of every one hundred per- 
sons in the country have a permanent orthopedic 
impairment serious enough to be considered crip- 
pled, deformed, or paralyzed. There are about 
133,000 blind in the United States and 425,000 
who are blind in one eye. There are approximate- 
ly 65,000 persons who are totally deaf, 60,000 
deaf mutes, and about 1,500,000 who are hard of 
hearing.* 

Essential factors in the placement 
handicapped consists of : 

1. Proper evaluation of physical requirements 
of the positions as determined by job analysis of 
physical fitness factors. 

2. Proper coordination of training, recruit- 
ment, and placement programs. 

3. A genuine interest in “selling” the appli- 
car.t’s qualifications to the employer. 


*Journ. A. M. A., Jan. 9, 1943. 
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4. Proper coordination between the medical 
service of the commission, which is the recruiting 
agency for the federal government, and the ap- 
pointing officials of the operating agencies of 
their medical and safety advisers.* 


Illinois is instituting a program for rehabil- 
itation and vocational training through a com- 
mittee appointed by Governor Dwight H. Green. 
Dr. Roland R. Cross, Director of the Department 
of Public Health is a member of this committee. 
Further details of this committee is presented in 
an accompanying article. In Chicago the I]linois 
Association for the Crippled is fulfilling a most 
valuable function in connection with handi- 
capped workers either directly or referred 
through the U. S. Employment Service. In the 
Chicago area since October 1, 1942, 4063 handi- 
capped persons have registered with the U. S. 
Employment Service, 1306 in January, 1943 
alone. 


Employers are showing definite interest by 
indicating what types of jobs they have open and 
what type of handicapped individuals they can 
use. About 15,000 people register with the U. S. 
Employment Service in Chicago each month: of 
this number approximately one per cent is handi- 
capped. Placements of the handicapped people 
average about two per cent of the total although 
their registration percentage is about eight per 
cent, indicating that this available source is 
not being fully utilized. It has been estimated 
that for the year 1942, approximately sixty thou- 
sand handicapped were placed in industry 
throughout the country. 


Recently the permanent branch of the Shut-In 
Society closed the doors of its upholstery, leather 
and wood-working shops because thirty out of 
forty-nine of their regular employees had  ob- 
tained positions in industry elsewhere. 


One of the chief obstacles in employing the 
handicapped is the compensation law which holds 
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the employer liable for the aggravation of a pre- 
existing condition. Such laws work a hardship on 
both the employee and the employer. In several 
states such as Connecticut, Indiana and Okla- 
homa, the laws have been modified. Although 
this legal obstacle is not as formidable as it 
appears, there are definite instances where con- 
siderable risk is incurred in employing certain 
types of individuals: for example, a man who has 
a latent osteomyelitis of the leg with a small dis- 
charging sinus. A slight blow on this area might 
cause a flare-up, entailing lengthy hospitali- 
zation and loss of time; this blow would probably 
cause no disability in a man with a normal leg. 


Sensitive fingers of the blind find many uses in in- 
dustry. This man repairs safety glasses. (Caterpil- 
lar Tractor Company Photo.) 


If the osteomyelitis developed into an active re- 
currence following such a slight injury, the em- 
ployer would doubtless be held liable. On the 
other hand, most employers are unduly fearful of 
the medicolegal implications because there are 
ample statistics to show that most handicapped 
workers do not present any additional hazard or 
drawback. 

The following articles give general information 
as to past and present experiences dealing with 
the very important problem of employing the 
handicapped. 
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WHY WE EMPLOY AGED AND HANDI- 
CAPPED WORKERS* 


By Epset Forp 


War at the combat line brooks no infirmities 
in men. The soldier in a plane, a tank or a fox 
hole must be a thoroughly sound and_ sturdy 
physical being. But at home on the production 
line that bulwarks the fighting front, we are 
rapidly discovering that the physically handi- 
capped man may be a_ splendid production 
soldier. 


A good many firms in this country have al- 
ways known that indivduals impaired physically 
in some respect frequently have perfectly ade- 
quate capabilities for some jobs. Indeed the loss 
or impairment of a sense or limb is often com- 
pensated for by increased abilities with remain- 
ing senses or limbs. Now, under the prompting 
of a manpower pinch, recognition of the useful- 
ness of the physically handicapped is spreading 
to all the country’s industries and services. The 
lame, the halt and the blind are provided with a 
widening field for war-time contribution. 


Our company is one of those which have for a 
long time believed in and practiced the utili- 
zation of physically impaired workers. Today we 
employ 1208 totally or partially blind men. All 
but two of them were sightless when they came 
seeking work — and found it. One hundred and 
eleven of our employees are deaf mutes. There 
are, in addition, 135 who suffer from epilepsy; 
91 with but one arm; 3 with both arms ampu- 
tated ; 260 with one arm crippled; 157 with one 
leg amputated; 101 others suffering from crip- 
pled condition of the legs; 10 with both legs am- 
putated ; 139 with spine curvatures ; 322 with or- 
ganic heart ailments. All together, 11,163 men 
in various stages of disability are receiving full 
pay. The blind men, for example, receive from 
95 cents to $1.15 an hour. These figures are for 
the River Rouge industrial area. 


One of these sightless men has been with the 
company for twenty-four years, and is now seven- 
ty-four. Let him speak of the hopelessness of 
outlook which overwhelmed him twenty-five 
years ago, after an operation for glaucoma had 
left him blind. 


“T was almost fifty then,” he said. “The house 
was partially paid for. One of the kids was trying 
to make his way through college, but with the 
hospital expenses it looked as if things had come 
to a stop. No one will ever know — unless he has 
been through it himself — what the employment 
manager really said to me when he told me to ‘re- 
port Monday’. He told me I was still useful to 


*Reprinted by special permission of The Saturday Evening 
Post, copyright 1943 by The Curtis Publishing Company. 
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Only one arm is normal, but this Ford Motor Com- 
pany workman uses it to fullest advantage in the war 
effort. He is inspecting aircraft engine parts with a 
visual gage. (Photo from Ford News Bureau.) 


this world and to myself; that I could mix with 
my fellow men on some basis of equality. I felt 
that I had conquered a great burden and that 
there was future happiness for me and_ those 
close to me.” 


This man’s early pessimism was unwarranted. 
So, also, his gratitude although flattering to us, 
is unduly enlarged. No company regards such 
employment as charity or altruism. All our 
handicapped workers give full value for their 
wages, and their tasks are carried out with abso- 
lutely no allowances or special considerations. 
Our real assistance to them has been merely the 
discovery of tasks which would develop their use- 
fulness. 


Their fellow workers are highly co-operative. 
When a handicapped person is engaged, it is 
usual practice to ask those other workers living 
in his vicinity who drive to and from work to 
provide assistance in transportation. Responses 
to such requests are, usually, overwhelming. 


Although more than 10 per cent of all men em- 
ployed in the River Rouge industrial area are 
physically handicapped in some way, we have for 
many years been more concerned with a univer- 
sal physical impairment — namely, old age. To- 
day, more than 45 per cent of these workers are 
more than forty years of age. More than 27 
per cent are more than fifty. Hundreds are in 
the'r seventies, and seven workers are in their 
eighties. 


This machine mechanic is blind. Before coming 
to Ford Motor Company to engage in war work he 
was recognized as one of the best automobile me- 


chanics in his community. (Photo from Ford News 


Bureau.) 


Long ago we came to the conclusion that age 
as a factor in employment had been overempha- 
sized, and in that belief an experiment was un- 
dertaken which has since justified all our hopes 
for it. A survey was made showing how many 
persons there were at each age level in commu- 
nities where Ford plants are operated. On the 
basis of the survey findings, an employment pol- 
icy which reflects the age groupings was estab- 
lished. This policy also takes into consideration 
the advancing age median of the nation and the 
similarily advancing percentage of older em- 
ployees in the nation’s total employment roll. 
Where in 1900 only 23 per cent of the nation’s 
employees were between the ages of forty and 
sixty-five, today 37 per cent are in that age 
group. As we have previously pointed out, the 
number of those in our company above forty is 
appreciably higher than the average. 


The harnessing of greater and greater mechan- 
ical horsepower has permitted the average age of 
industrial workers to rise rapidly in the last few 
forty years. Simultaneously, per-man efficiency 
has risen even more rapidly. A young man may 
be required to push or pull a heavily laden hand 
truck through a plant. But a man of sixty can 
operate an electric tractor which will pull a 
dozen laden trucks. All he needs to do is to steer 
it and pull a lever. It is not even as strenuous as 
driving an automobile. 


No one feels that men of sixty or even seventy 
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This legless Negro youth has a special cart on which 
he travels about the Ford Motor Company plant — 
upstairs, down and aboard busses — without assist- 
ance. He assembles aircraft engine parts. (Photo 
from Ford News Bureau.) 


and eighty are too old to drive cars. And as long 
as a man has the judgment and ability to drive 
an automobile, he has the judgment and ability 
to operate an industrial machine. It may be true 
that the older men are not so fast nor so strong 
as those in the twenty to thirty-group, but this is 
more than offset by their experience, their cooler, 
more mature thinking and their accuracy. 


The will to work continues strong in many of 
these older men. One eighty-year-old employee 
has been operating an elevator in one of our 
plants for twenty years. By the elevator was a 
chair, and he’d sit down when he got tired. His 
day was enlivened by the conversation with his 
passengers. 


The elevator, however, was an old type, built 
to handle heavy freight and operated by a hand- 
pulled cable. A department head decided this was 
too much of a job for a man in his eighties, and 
asked that the veteran be transferred to an easier 
job. But the old fellow objected. If he was moved, 
he said, he would not only lose the friendly con- 
tacts which had come to mean so much but it 
would constitute an admission that he must be 
slipping — and he didn’t think he was. 


The result: The type of control on the elevator 
was changed and he’s still running it. 


Within another few years the median age in 
the United States for all living persons will be 
probably about forty-one or forty-two — in other 
words, there will be as many persons over that 
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age as under it. Industry must make up its mind 
now that it is going to emphasize the employ- 
ment of those persons in the forty-and-upwards 
group, or else the younger people will have to 
support their elders and themselves. That merely 
will aggravate the situation, for it will mean that 
persons will be marrying later in life and be in 
their middle years before the period of accumu- 
lation occurs. 

Economically, it is more sound to keep able- 
bodied men and women earning incomes and 
buying goods than to place arbitrary age barriers 
and permit them to lapse, beyond these barriers, 
into senility and inaction, which is not only un- 
fortunate but economically costly. As a matter 
of fact, men grow old not so much by the passage 
of time as by the shadow of hopelessness, the con- 
viction of uselessness. Those who look forward to 
tomorrow’s constructive activity have no time to 
grow feeble. 

No man is hopeless or helpless as long as he 
has the will to do and his fellow men give him a 
helping hand. Courage is not a matter of age or 
physical condition. 


MANPOWER SHORTAGE RELIEVED BY 
USE OF AFFLICTED WORKERS* 


Determined to make the fullest use of -man- 
power for warpower, American industry not 
only is making jobs for the crippled, the blind, 
the afflicted and the aged, with excellent re- 
sults, but, in some instances, is going a step fur- 
ther by helping prospective employees correct 
their physical defects so they can take war jobs, 
an investigation by the National Association 
of Manufacturers reveals. 


The NAM has made inquiries to learn what 
war plants are doing to make use of physically 
handicapped persons and to restore present or 
prospective workers to health so they can take 
their places on the nation’s assembly lines. Re- 
sults of the investigation indicate that employers 
who have not yet utilized this source of labor 
might do well to consider it as a possihility for 
alleviating the critical manpower shortage prob- 
lem. 


Experiences of the plants that have experi- 
mented in rehabilitation of prospective workers 
before employment also would indicate that 
many useful workers may be reclaimed through 
this type of activity. 

Only 45 representative plants — ranging 
all the way from soup and shoe factories to 
plane plants, machine and gunshops — that an- 
swered the NAM’S query, only eight reported 





*From the Industrial Relations Bulletin of the National 
Ass’n. of Manufacturers. 
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they had not yet tapped physically-handicapped 
labor as a source of manpower. Thirty-five re- 
ported that they are doing something in the 
field of rehabilitation with good results, while 
two other companies said they are considering 
such programs. 

Of the 35 making positive answers, 16 said 
they have definite policies of rehabilitating em- 
ployees who become sick or injured on the job. 
One of these companies even maintains a health 
farm for its disabled employees. Nine have def- 
inite programs of providing lighter work for 
those who become injured, ill or aged on the 
job. 

Five companies reported they make it a 
policy to advise likely prospects how to correct 
physical defects so they can take war jobs. Case 
histories were reported on how persons suffering 
from faulty vision, tuberculosis, dermatitis, 
tumors, kidney conditions, hernia and even 
social diseases were put to work after following 
advice to seek medical treatment. 


About half of the companies said they employ 
persons with physical handicaps of various types. 
Some of the handicaps mentioned were blind- 
ness, deafness, disability resulting from infan- 
tile paralysis, loss of limbs and eyes, hernia and 
other afflictions. One plant maintains a school 
for training the physically handicapped. 

Six of the companies mentioned they have 
definite policies of cooperating with state re- 
habilitation agencies for placement of handi- 
capped persons. A number of the companies 
volunteered the information (although the ques- 
tion wasn’t asked in the NAM query) that they 
have adopted definite policies of fitting pre- 
placement examinations and standards of phys- 
ical fitness to specific types of employment. It 
is a matter of common knowledge in industry 
that this practice has become prevalent as a 
war measure. 

As a graphic illustration of how some plants 
are interesting themselves in rehabilitation, the 
personnel director of a large Eastern company 
told the story of a young Ph.D. in chemistry. 
The young man was sent to the plant by a uni- 
versity to do research work. The company doc- 
tor discovered he was suffering from a hernia, 
dermatitis that some doctors had pronounced 
“incurable” and a serious vision defect that 
made him practically blind in one eye. 

The case seemed hopeless, but the company 
wanted to place the young chemist in a useful 
war job, so he was sent to various specialists for 
corrective treatment. 

“At the end of a month,” the personnel direc- 
tor related, “he was in better health than ever 
before, and he was able to undertake his duties 
with fresh enthusiasm and vigor and without 
danger to himself or to his fellow employees.” 
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This same company official, who keeps in 
close touch with Eastern employment problems, 
added physical rehabilitation of men needed 
both by the armed forces and by industry was 
a serious problem, and that “literally millions” 
are being kept out of the armed forces and in- 
dustry “because of remedial physical defects.” 

A few firms — his among them — have 
adopted the policy of “offering cooperation with 
the local medical and hospital services to en- 
able the applicant to fit himself for appropri- 
ate employment,” he pointed out, adding: 

“There are literally several thousands of such 
cases presenting themselves daily at the employ- 
ment offices of various corporations, as well as 
at the recruiting offices of the Army and Navy, 
‘who could be helped back to complete health by 
prompt and effective medical and hospital serv- 
ice.” 

An automobile manufacturer, who spends 
hundreds of thousands of dollars annually on 
plant medical programs, has stated these pro- 
grams are “all the more important during the 
present national emergency when the nation is 
facing a serious drain on its manpower.” It adds 
it is “just as important” for war workers to 
keep fit as it is for fighting men in combat serv- 
ices, 

From this company’s files comes the story of 
an 18-year-old boy who applied for a job at one 
of its Eastern plants. 

“A large tumor mass was found in his shoul- 
der.” the report stated. “He was not hired but an 
operation was advised. He had the operation and 
four weeks later went to work for us.” 

There is also a great deal of work being car- 
ried ont to rehabilitate empolyees who have re- 
covered from tuberculosis. Plant doctors take 
X-rays of such employees every three months in 
order to keep a regular check on their progress. 

The concern has also made jobs for cripples, 
blind persons and sufferers from heart ailments. 
Of the latter, they report: “Perhaps the most 
striking examples of employees who have been 
rehabilitated are those who have developed de- 
fects of the heart. . . . One who has recovered 
from a serious heart ailment may be seriously 
physically handicapped and he must be employed 
under conditions that will not aggravate 
it. . . . We have many heart cases working in 
suitable occupations throughout the plant. They 
are under the supervision of the medical depart- 
ment and report for periodic examinations as 
often as we think necessary. We operate under 
the belief that it is best for these folks to be kept 
on suitable gainful occupations, and, while they 
are so occupied, we cooperate with their fam- 
ily physician, supervising their work activities 
and their physical conditions.” 

Another prominent war contractor reported 
that “in the last two years we have altered the 
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physical standards that an applicant must have 
to secure employment,” thus resulting in em- 
ployment of a number of persons who previous- 
ly were excluded from participation in the war 
effort. A company medical executive reported 
that they give a good deal of pre-employment 
advice concerning the correction of hernia and 
faulty vision. 

“By a selective system of job placements we 
put the ‘sub-standard’ employees in positions 
where they can do an efficient day’s work with- 
out endangering themselves or other employ- 
ees,” an official reported. 

A South Carolina manufacturer reported: 

We have had an excellent health program in 
our plant for some time and we _ require 
physical examinations before we put applicants 
to work. We also talk frankly with applicants 
that we reject and we make recommendation to 
them as to the things they can do. 

“For example, we suggest that they get 
glasses to correct vision for inspection jobs and 
many other items which are too numerous to 
mention. By talking frankly with applicants 
and getting them to keep in constant touch with 
their doctor, we are able to get a good many 
people to work who otherwise would not be able 
to do so.” 

A leading aircraft producer on the West 
Coast, at a recent date had 13 blind persons — 
11 men and 2 women — working on the assembly 
lines where fighter planes and huge bombers are 
produced, and, by this time, probably has in- 
creased that number. 

“These 13 are pace-setters,” the company said. 
“Without exception, they have stimulated the 
sighted people around them into increased pro- 
duction.” 

The blind persons were employed through 
cooperation of a nearby blind training school. 
First they were put through a month’s place- 
ment test, in which they proved that, in certain 
jobs, they could more than hold their own 
against sighted workers. 

The 13 people are accompanied to work each 
morning by five seeing-eye dogs — Ginger, Pep- 
per, Queenie, Curley and Alda. The dogs stay 
on guard faithfully at the feet of their blind 
masters. 

The attitude of the blind persons who have 
been given useful employment at this plant is 
summed up by one of them, Charles A. Kime, 
who installs riv-nuts for de-icing boots in the 
“Lighting” fighters. 

“Life,” Kime said, “seems very good”. 

A New England arms plant has a blind man 
employed as an inspector and a factory official 
commented his skill is “unbelievable.” A New 
Jersey manufacturer employs blind men and 
women for the gauging of mica spacers used on 
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condensers for tank and airplane motors, and 
reports their work is far above the average for 
normal people performing the same operations. 

Another large Eastern plant is employing 
physically handicapped persons wherever possi- 
ble. It is among the numerous Pennsylvania 
plants cooperating with the State Bureau of 
Rehabilitation, which, with this aid from in- 
dustry, is able to place more than 800 young 
handicapped persons a year in war work. 

The drafting rooms of its Transformer Divi- 
sion was cited as an example of how the company 
is cooperating. The persons were put to work 
as draftsmen, and the results were excellent. 
In fact, the company reported, “one of the young 
men made the highest grades in aptitude tests 
in a group of 96 of our drafting apprentices.” 

A manufacturing chemist, rehabilitates em- 
ployees injured in line of work, and also cooper- 
ates with family physicians or outside institu- 
tions in health problems affecting workers. 

Another firm that cooperates with State re- 
habilitation agencies is a leading shoe manu- 
facturer in New York State, which reported 
that “we have always felt that, on work where 
the disability did not interfere with the partic- 
ular duties assigned a handicapped person, we 
would just as soon hire a physically handicapped 
person as one who is not. Our experience with 
them has been satisfactory.” 

Highly satisfactory experience with the em- 
ployment of deaf mutes was reported by a well- 
known paper company which has one division 
in which eight per cent of the 550 employees 
ean neither speak nor hear. 

“Our experience with these men has been 
highly satisfactory over a period of years,” a 
company official stated, “and, while the train- 
ing program is more complicated and cumber- 
some than the program set up for normal indi- 
viduals, we find these afflicted individuals high- 
ly intelligent. As a result, we have been able to 
up-grade many of them at a fairly rapid rate.” 

A producer of machinery and tools in New 
England cooperates with the State Department 
of Labor in employment of handicapped per- 
sons. In its messenger department alone, it has 
taken on 27 persons with various degrees of 
physical disability. 

“These disabilities,” a company official re- 
ported, “range from arms amputated at the 
shoulder, to those with crippled hands and arms, 
those suffering from shell shock, and those dis- 
abled by the ravages of infantile paralysis.” He 
added some of them have been employed for a 
long time, and that “we always have looked 
with a great deal of pride upon our handicapped 
employees.” 

The same company also employs 15 deaf 
mutes, one of whom has been with the company 
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A valuable worker, despite his crippled legs. (Cater- 
pillar Tractor Company Photo.) 


for more than 50 years. “These people are among 
our most able and respected employees,” the 
company official said. 

The concern also has a policy of providing 
new and suitable work for any employees who 
may be injured in the shop. 

One Eastern company has gone all-out in 
its effort to get workers to help it fill war con- 
tracts. It has taken .on one-legged men, others 
“so badly crippled that they must sit down for 
work at all times,” men without fingers, men 
with hernia and men in their 70’s. The company 
even has adopted a policy of hiring men “who 
may be suffering from the social diseases if they 
are at such a stage that treatment will cure them, 
and if the prospective employee will agree to 
faithfully follow such treatment under the super- 
vision of our company doctor.” 


“But they must follow our physician’s in- 
structions religiously,” a company officia) said. 
“Any diversion makes the employee subject to 
dismissa).” 

An oil company, which has adopted a policy 
of doing all it can for sick, injured or aged em- 
ployees, made a company-wide survey and dis- 
covered 166 jobs that could be filled by inca- 
pacitated workers. 


An Iowa war contractor has designated 21 
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of its 239 hourly paid jobs as “jobs for less able- 
bodied persons,” and it reserves these for em- 
ployees who become injured or aged on the job. 

A mid-western company reported it has been 
able to use a number of physically handicapped 
persons through “some relaxation in our physi- 
cal standards and careful selectivity in applying 
the handicapped man to a job which he can do.” 

Expert surgeons have been called in by an 
important glass manufacturer to help restore 
injured employees to usefulness. A company 
official reported many employees, who were 
seemingly hopelessly crippled, have been reha- 
bilitated through skillful medical attention and 
thus were able to reinstate themselves as com- 
petent wage-earners. 

Another paper company which has mills in 
three states is making excellent use of men past 
70. The editor of the company’s employee pub- 
lication reportetd that, as of a recent date, there 
were 34 “oldsters” on the job. Ten were 70; ten 
were 71; four were 72; three were 73; one was 
75; four were 76; one was 77, and the “grand- 
daddy” of them all was 88. 


__— 


A FEW SUGGESTED JOBS FOR AFFLICTED 
PERSONS 
Persons with Amputation of One Arm 
Electrician and Inspector 
Master Mechanic 
Foreman 
Clerical Checker 
Machine Operator 
Stockman, Storekeeper 
Watchman, Guard, Policeman 
General Inspector 
Persons with Amputation of One Leg 
Grinder and Polisher 
Ordnance Man 
Toolmaker 
Welder, gas and electric 
Cutter 
General Inspector 
Draftsman and Apprentice 
Punch Machine Operator 
Planer Machine Operator 
Machinist, many types 
Patternmaker 
Carpenter Shop 
Foreman 
Persons Blind in One or Impaired Activity in Both 
Eyes 
‘Pipe Fitter Shop 
Rope Maker 
Shipfitter 
Toolmaker 
Blacksmith 
Inspector 
Chipper Foundry 
Coppersmith 
Some Positions Suitable for the Deaf 
Blacksmith 
Boilermaker Shop 
Forger, Light, Heavy and Drop 
Furnaceman 
Loftsman 
Sheetmetal Worker Shop 
Spot Welder 
Shipfitter 


Riveter 
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Punch Machine Operator 
Drill Press Operator 
Patternmaker 
Draftsman, Apprentice and Principle 
Grinder, Surface, Internal, Dish and Cylindrical 
Welder, Gas and Electric 
Optical Parts Inspector 
Toolmaker 
Sheetmetal Worker 
Machine Operator 
Polisher 
Set-up Man 
Carpenter 
Persons with Organic Heart Diseases Fully Com- 
pensated 
Ordnanceman 
Welder, Gas or Electric Shops 
Inspector 
Layout Man 
Draftsman 
Glass Grinder and Polisher 
Operator, Power Sewing Machines 
Optical Instrument Assembler and Finisher 
Painter 
Sheetmetal Worker 
Welder, Gas 
Storekeeper, Stockman 
Instrument maker 
Persons with History of Tuberculosis 
Carpenter 
Loftsman 
Shearer 
Sheetmetal Worker 
Layout Man 
Watchman 
Machinist 
Electrician 
Optical Instrument Maker and Assembler 
Toolmaker 
Editor’s Note: There are approximately 133,000 
totally blind and upwards of 425,000 persons blind 
in one eye in the United States. An estimated 
65,000 are totally deaf, 60,000 are mutes and 1,- 
547,000 are classified as hard-of-hearing. Approxi- 
mately 3,700,000 suffer a cardiac condition and 
680,000 have tuberculosis, according to recent esti- 
mates, while 2,500,000 persons in the United States 
are afflicted with orthopedic handicaps. 


STATE PROGRAM FOR REHABILI- 
TATING WAR VETERANS 

On February 9, 1943, Governor Dwight H. 
Green created the Governor’s Committee on Vet- 
erans’ Rehabilitation and Employment, which 
consisted of the following members: 

Governor Dwight H. Green, Chairman. 

James P. Ringley, Past State Commander 
American Legion, Vice-Chairman. 

Frank H. Thompson, Director of Registration 
and Education, Executive Officer. 

Guy E. Bonney, Superintendent of Veterans’ 
Service, Secretary. 

Vernon L, Nickell, Superintendent of Public 
Instruction ; 
> Rodney H. Brandon, Director of Public Wel- 
are ; 

Roland R. Cross, M. D., Director of Public 
Health; 

Howard Leonard, Director of Agriculture ; 

Francis B. Murphy, Director of Labor; 
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William McCauley, Past State Commander of 
the American Legion and Chairman of the 
American Legion Rehabilitation Commission. 

With the establishment of this committee, the 
Governor stated: “Illinois is faced with an ur- 
gent and very grave responsibility. In the short 
time we have been at war, many thousands of 
men from this State have been honorably dis- 
charged from the armed forces by reason of men- 
tal or physical disability and returned to this 
State as a responsibility of the State Government 
due to the fact that they are not eligible for treat- 
ment and training by the Veterans’ Adminis- 
tration at Federal expense. The reasonable ex- 
pectancy is that thousands more will be so re- 
turned to this State during the continuance of 
the war for the same reasons. To these men who 
have suffered physical loss or mental impairment 
while in patriotic discharge of their duties as 
members of the nation’s armed forces, the State 
of Illinois owes a solemn duty. The maximum 
facilities and resources of the State must be made 
available and utilized in a coordinated and 
an efficient program of rehabilitation. Those 
who have sustained physical injury to an ex- 
tent which closes to them avenues of employ- 
ment for which they were fitted prior to such 
injury must be guided and taught new vocations 
of responsible character in order that they may 
again become self-reliant and independent in- 
dividuals. Of those who have incurred mental 
illness, a very great percentage can be restored 
to normalcy by the application of medical and 
psychiatric treatment and thus be enabled to 
resume again their rightful place in society.” 

The responsibility of the Committee is to 
direct and supervise the coordination of the 
functions of existing state agencies, and facil- 
ities and resources of the State, in the develop- 
ment of a program for the rehabilitation of 
returned veterans. The specific objectives of 
the program, as outlined by the Governor, are 
substantially as follows: 

1. The thorough examination of returned 
veterans in order to determine the nature and 
extent of medical or psychiatric treatment 
necessary to attain the highest degree of phys- 
ical and mental rehabilitation, and the appli- 
cation of such treatment. 

2. The utilization of psychiatric or psycho- 
logical procedures to determine, from a long 
range viewpoint, the nature of employment most 
suitable for the proper social and economic re- 
adjustment of the patient. 

3. The extension of the vocational rehabi- 
litation program to the end that the great ma- 
jority of these men can be fitted into commerce, 
industry, or agriculture within a reasonable 
period 

4. Supplemental to objective number 3, the 
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utilization of the State’s employment program 
for the rapid assimilation of such veterans as 
do not require additional training or service. 

5. Reasonable follow-up or after supervision, 
whenever necessary, until such time as the vet- 
eran has demonstrated ability to suceed on his 
own initiative. 

The part to be performed by the Illinois 
State Department of Public Health in this pro- 
gram will be to determine in each _ instance 
whether the U. S. Veterans’ facility will assume 
responsibility for the individual so far as med- 
ical or surgical care is concerned; and, if not, 
the Department proposes to arrange for such 
care through the physician of the veteran’s 
choice. 

A fixed fee schedule for medical service that 
may be needed in any case has been prepared, 
submitted to and approved by the Council of the 
Illinois State Medical Society. 

Dr. Herman Cole of Springfield has been 


appointed to oversee the State-wide medical 
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service. Among his duties and responsibilities 
will be the review of applications for medical 
and hospital care, the authorization of such 
care when indicated in eligible cases and the 
review of statements rendered by physicians and 
hospitals for services performed in accordance 
with authorizations. He will work in close co- 
operation with the staff in general charge of 
the rehabilitation program. 

The department of Public Health has had 
assurance from several industrial surgeons that 
will recommend the employment of such reha- 
bilitated persons wherever practical. 

Every man and woman who can be rehabili- 
tated through this program and placed in a pro- 
ductive position will add that much toward meet- 
ing the almost desperate man-power shortage. 
It is anticipated that the total results of the 
program in Illinois will be of tremendous value 
and benefit to the individuals and at the same 
time a patriotic service of considerable magni- 
tude. 





INDUSTRIAL HEALTH MEETING 
FOLLOWS MEDICAL EDUCATION 
CONGRESS 

“The sixth Annual Congress on Industrial 
Health (sponsored by the Council on Industrial 
Health of the American Medical Association) 
will take place on Feb. 15 and 16, 1944 at the 
Palmer House in Chicago,” The Journal of the 
Association announces in its December 25 is- 
sue. “Those who expect to attend are urged to 
make travel and hotel reservations at their ear- 
liest convenience. These sessions follow directly 
after those of the Annual Congress on Medical 
Education and Licensure. The deans of medical 
schools and others interested in medical educa- 
tion may find it possible to attend the sessions 
on industrial health; a special effort will be 
made to induce them to do so. Official repre- 
sentatives of medical societies and allied organi- 
zations can attend both congresses this year 
without extra travel. 

“One of the great obstacles to the growth of 
industrial medical service has been the slow 
development of public interest in the health and 
economic benefits which the physicians can bring 
to the industrial organization. The Congress on 
Industrial Health, therefore, will attempt to at- 
tract greater interest from management and la- 


bor, Prominent representatives of these groups 
will be asked to participate. 

“Interest in the physical welfare of the work- 
ing population must be maintained even after 
the stimulus of wartime production is over. This 
element in postwar planning must be encour- 
aged. The sessions of the sixth Annual Congress 
on Industrial Health will attempt to bring this 
relationship into proper focus. The congress will 
also emphasize the importance of physical res- 
toration, retraining and reemployment of the 
disable, an issue which is certain to be a source 
of medical preoccupation for some years to 
come. 

“Industrial health is gradually 
greater and greater importance as an avenue for 
the distribution of medical service. Every phy- 
sician and medical organization should recog- 
nize the trend so that the movement may be 
guided along dependable scientific and educa- 
tional lines.” 


assuming 





Ah! what would the world be to us 
If the children were no more? 
We should dread the desert behind us 
Worse than the dark before. 
—Longfellow. 
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News of the State 


PERSONALS - 


COMING EVENTS - 


MARRIAGES - DEATHS 





C. G, Johnson of Galesburg, physician and 
surgeon for more than half a_ century’ was 
awarded the Fifty Year Certificate of the TI- 
linois State Medical Society and was admitted to 
the Fifty Year Club of the Society. Dr. Johnson 
was first licensed to practice in 1893 and has en- 
gaged in practice since, mainly in the Galesburg 
area. Formal presentation of the certificate was 
made at the meeting of the Knox County Medi- 
cal Society held in the Custer Hotel. The pres- 
entation address was made by Dr. Charles P. 
Blair of Monmouth. Dr. Harold M. Camp talked 
on Post-War Medical Planning. Dr. Johnson was 
78 years old on January 5 and plans to return to 
his office as soon as he has fully recovered from a 


fractured leg. 


The Chicago Sunday Tribune of January 2nd 
carried a story concerning the building of mod- 
ern American hospital out of an African vil- 
lage. The story was obtained from a letter written 
by Lt. Col. M. Herbert Barker to Dr. Irving S. 
Cutter. It told how the 700 corpsmen, nurses, 
and doctors attached to the Northwestern unit 
scraped the accumulated filth of 25 years from 
homes on the twisted terraces and slopes of an 
African village to fashion a 1,980 bed hospital 
for American soldiers. “It is safe to say that the 
American soldier is receiving as good medical 
care here as he might receive at home”, Col. 
Barker wrote. “Our staff rapidly found out that 
one important feature of our work was to make 
a soldier feel at home and substitute as far as 


possible for home and mother. The nurses were 


angels in this respect.” 


CHICAGOAN GETS MEDICAL AWARD 
FOR ANESTHETIC 

Dr. Arno B, Luckhardt, 5216 Greenwood av., 
professor of physiology at the University of Chi- 
cago, received the 1943 Callahan Memorial A- 
ward for accomplishment in the field of medical 
research for his discovery of ethylene gas as an 
anesthetic. The presentation was made by the 
Ohio State Dental Society. 

Dr. Luckhardt discovered the anesthetic use 
of ethylene in 1923 when he found hotlouse 
roses turned yellow if that gas was present in the 
heating system. Experimenting, he was able to 
anesthetize frogs, dogs and finally people with 
ethylene. The gas proved neither injurious nor 
dangerous to human life and caused no strain or 
nauseating after affects. 

Dr. Luckhardt refused an offer of more than 
$100,000 for the patent right to ethylene. Re- 
cently the University of Chicago adopted a rule 
providing that there shall be no profit from ex- 
ploitation of such discoveries through patents. 


The Twelfth Annual Meeting of the Ameri- 
can Academy of Orthopaedic Surgeons will be 
held at the Palmer House in Chicago January 
22 to 26, 1944, inclusive. The program will be 
presented by specialists from all over the country 
and representatives of the Army and Navy. 
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Martin Heidgen, formerly Superintendent of 
Elmhurst Hospital has been invalided back to 
the States after seeing active service in the 
Southwest Pacific with the West Suburban Hos- 
pital Unit. 


Willard O. Thompson, Professor of Medicine, 
(Rush) University of Illinois College of Medi- 
cine addressed the Du Page County Medical 
Society on the evening of January 19th, at the 
Elmhurst Community Hospital. His subject was 
“Endocrine Therapy.” 


MARRIAGES 


ArtHuR N. KITENPLON to Mrs. Elsie Jefferys, both 
of Aurora, IIl., October 12. 





DEATHS 


JoHN RatpH BALLINGER, Chicago; Rush Medical 
College, 1900; studied also at Johns Hopkins Uni- 
versity and in Berlin, Vienna and London. Was 
professor of neurology at the University of Illinois. 
At the time of his death he was on the staff of the 
Lutheran Deaconess and Norwegian-American Hospi- 
tais. Was a member of the medico-legal committee of 
the Illinois State Medical Society. Died in Atchison, 
Kansas, December 29, 1943 at the age of 68. 

F. S. JosepH Bessette, Chicago; Rush Medical Col- 
lege, 1889. Had practiced medicine in Chicago 54 
years. Died in Mercy Hospital, December 25, 1943 
at the age of 78 years. 

Tracy W. BriacHtey, Chicago; Northwestern Uni- 
versity Medical School, 1907. Professor of proctology 
and gynecology at Chicago Medical School; on staff of 
Illinois Masonic: Hospital; served in medical corps in 
World War 1. Died December 21, 1943 at the age 
of 67. 

CuarLtes H. Brosst, Peoria; Medico-Chirurgical 
College of Philadelphia, 1888. Had retired from prac- 
tice in June, 1942. Was ophthalmologist in Peoria for 
many years. Died November 25, 1943 at the age of 79. 

CLEMENT W. K. Briccs, Chicago; National Medi- 
cal University of Chicago, 1906. Died in Columbus 
Memorial Hospital December 22, 1943 at the age of 
62. 

SAMUEL D. CarricAN, Sandoval; St. Louis Uni- 
versity School of Medicine, 1905. Had practiced medi- 
cine in Sandoval for 40 years. Died after a paralytic 
stroke November 12, 1943 at the age of 64. 

Cuartes P, CHaFrin, Chicago; Dearborn Medical 
College, 1906. Died December 4, 1943 at the age of 69. 

Carr. Frepertc F. De Merrovicy, formerly of Chi- 
cago; University of Colorado School of Medicine, 
1934. Was instructor in pediatrics at Northwestern 
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University and on the staff Children’s Memorial 
Hospital and on courtesy staff at Evanston Hospital. 
Enlisted in the army in Oct. 1942 and was sent to 
Australia. Died of malaria in New Guinea Nov. 21, 
1943 at the age of 35. 


JoHN WruuaAm DaucHerty, Chillicothe; Rush 
Medical College, 1900. Taken ill several weeks ago 
and died in St. Francis Hospital, Peoria, following an 
operation, November 30, 1943 at the age of 69. 


Witt1aM Burns Donatpson, Polo; Northwestern 
University Medical School, 1882. Had practiced in 
Polo since 1885 until his retirement a year ago. Died 
December 19, 1943 at the age of 90. 


Epwin L, Draper, Champaign; Harvard Medical 


School, 1907. Was a major in World War 1, sta- 
tioned with base hospital 33 and saw service in 
England and France. Had practiced medicine in Cham- 
paign since 1919. Died suddenly November 30, 1943 
at the age of 61. 


ARCHIBALD Epwarp Freer, Chicago, retired; Rush 
Medical College, 1891. Practiced medicine in Chicago 
briefly after completing studies in Heidelberg, Ger- 
many. Died November 29, 1943 at the age of 81 
years. 

Harotp WoopwortH GRABER, Chicago; North- 
western University Medical School, Chicago, 1926; 
served during World War I; assistant chief surgeon, 
Rock Island Railroad; died in the Veterans Adminis- 
tration Facility, Hines, October 17, aged 51, of heart 
disease and cerebral hemorrhage. 

JoHN Wi.1aAmM Hansuus, Chicago; University of 
Illinois College of Physicians and Surgeons, 1901. 
Died November 26, 1943 at the age of 72. 

LuTHER ANDERSON HeEpcEs, Kankakee, formerly of 
Watseka; Chicago College of Medicine and Surgery, 
1909. Practiced medicine in Crescent City from 1916 
to 1928 when he moved to Watseka. Lived there until 
three years ago when he was employed on the staff 
of the Illinois State Hospital at Kankakee. Died 
November 15, 1943 at the age of 68. 


Henry E. IrtsH, Chicago; University of Illinois 
College of Physicians and Surgeons, 1901. Was pro- 
fessor emeritus of pediatrics at the University of 
Illinois and attending physician at the University and 
Cook County Hospitals. Died following a heart attack 
on December 9, 1943 at the age of 66. 


James Witt1AM McLaucHLIN, Rossville, retired; 
Ensworth Medical College, St. Joseph, Mo., 1893. 
Practiced medicine in Ohio for 50 years. Died De- 
cember 6, 1943 at the age of 76. 

Joun J. McSuanz, Springfield; Rush Medical Col- 
lege, 1903. Was Chief of the Division of Communi- 
cable Diseases of Illinois State Department of Public 
Health since 1917. Died following an illness of a 
few days December 14, 1943 at the age of 65. 

Tuomas W. RENNIE, Chicago; Chicago College of 
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Medicine and Surgery, 1917. Died in Hines Memorial 
Hospital November 29, 1943 at the age of 69. 


CLINTON Francis Rire, Naperville, Ill.; Rush Medi- 
cal College, Chicago, 1894; formerly a medical mis- 
sionary ; died November 22, aged 76. 





CuHarLes W. Ritter, McLean; Washington Uni- 
versity School of Medicine, St. Louis, 1900. Had been 
in ill health for a year and had retired from active 
practice. Died following a series of strokes Decem- 
ber 5, 1943 at the age of 67. 


DanieL A.. Simmons, Roseville; University of 
Illinois College of Medicine, 1929. Had practiced 
medicine in Warren County for 11 years. Died fol- 
lowing an operation, November 18, 1943 at the age of 
39. 


MacCorMicK SMETTERS, Waverly, IIl.; Bennett 
College of Eclectic Medicine and Surgery, Chicago, 
1898; Rush Medical College, Chicago, 1900; member 
of the Medical Association of Montana; died in St. 
John’s Hospital, Springfield, October 19, aged 66, 
of carcinoma of the prostate with metastases and 
secondary anemia. 


Aucusta W. Tarr, Johnston City; Barnes Medical 
College, St. Louis, 1898. Had practiced medicine for 
40 years, the last 20 in Johnston City. Died at his 
home November 23, 1943 at the age of 78. 


GrorcE Gorpon TayLor, Maywood; Northwestern 
University Medical School, 1902. Practiced medicine 
many years ago in Michigan. Had engaged in medical 
court reporting for past many years. Died of a heart 
ailment November 13, 1943 at the age of 73. 


HerMAN H. Tutt te, Springfield; retired; Keokuk 
Medical College, Keokuk, 1894. Served in Word War 
1 as Lt. Colonel. Was city health superintendent at 
Springfield for many years. Died December 9, 1943 
at the age of 72. 


Fritz Cart Yeck, Meredosia, Ill.; Rush Medicai 
College, Chicago, 1903; died August 11, aged 68. 





BRAIN OPERATIONS PERFORMED 
WITHOUT DELICATE INSTRUMENTS 


Capt. Joseph R. Strauss, formerly of Bridge- 
port, Conn., according to the Chicago Daily 
News, October 12, is reported to have performed 
two delicate brain operations within a month, 
without the usual surgical instruments and 
without even proper sterilization of equipment, 
on an American quartermaster corporal and an 
Australian infantryman. After Japanese bomb- 
ers struck the base at Tsili Tsili some time ago 
the Australian infantryman was found uncon- 
scious with brain tissue exuding from his right 
temple. He was in absolute medical shock. 
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After giving him 250 cc. of blood plasma Cap- 
tain Strauss and his assistant cared for 18 
other wounded men and then gave the Australian 
two more plasma injections. An operating table 
was then erected made from a stretcher covered 
by a brown army blanket and held up by four 
pronged sticks. Light came from three pulsat- 
ing bulbs suspended from jungle branches and 
fed by a portable electric generator. Only an 
intravenous anesthetic was used. Captain Strauss 
is reported to have: stated: “We didn’t have 
enough clamps, and it was cut and tie and cut 
and tie. We cleaned out the wound as best we 
could, removing dirt and shrapnel particles; 
and after packing the wound with sulfa we 
sewed it up. We put him to bed in a tent. 
Three of my boys stayed with him all night. 
They held him when he grew restless. The pa- 
tient showed no temperature after three days 
and was sent back from the dressing station to 
a hospital, where he is now recovered and has 
all of his reflexes.” Details of the other opera- 
tion were not given in the item. Captain Strauss 
graduated from Cornell University Medical Col- 
lege in 1935. 





IN OUR OWN WORLD 


Now we and the whole world have learned the folly 
of over-dependence on the remote coolie lands of the 
Far Pacific on shipping lanes which no Navy or com- 
bination of navies can adequately defend; on greedy 
cartels which have placed natural rubber, quinine, and 
other essential products in the hands of self-bene- 
fiting groups of non-American companies. The desper- 
ate shortages of rubber, quinine, essential oils, trop- 
ical fibers and many other war and peace necessities of 
every home and shop remind us most forcefully that 
practical efforts to help our nearest American neigh- 
bors establish these crops within safe and easy ship, 
highway, airplane and rail distances of our homes is 
good business for us, for Middle America and for all 
the Americas. If a free Western Hemisphere is to sur- 
vive, the Americas must help each other with pocket- 
book and plow, with trade and friendly exchange of 
goods; not merely with noble words. This is a first 
lessons of our greatest and most crucial war in which 
all ten nations of Middle America are our allies, pro- 
viding us with increasing quantities of essential and 
strategic goods which can no longer be procured from 
the war-shrouded Pacific tropics. — Middle Amer- 
ica Information Bureau. 





No nation can be destroyed while it possesses 
a good home life.—J. G. Holland. 
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The Jocular Jingles of C. G. F. 
by 
Charles G. Farnum MM. D. 
Proria, ll. 











suai THE SEER, UTTERETH A 
EW YEAR’S SUPPLICATION 

O, sitten Geronicus, friend and benefactor of 
those advanced in years, the coming and goings of 
the seasons bringeth the beginning of another 
twelve-month and in contriteness of spirit we come 
to thee for guidance. 

Grant us an awareness of our years and an ap- 
preciation of what they have bestowed upon us in- 
tellectually and spiritually that vastly more than 
compensate for what they have taken from us phys- 
ically. Then and then only can we hope to live 
joyously within our limitations without rancor and 
without covetousness. 

Teach us to dwell more happily with our host of 
memories and our myriads of experiences and to 
give more time to meditation and good reading and 
less thought to physical infirmities. 

Spare us that wish of the foolish one, that he 
might live any of life over again. Only the stupid 
thinketh he would have made a better job of it and 
the wise man knoweth that good fortune was as 
great a factor as his own discernment in making 
him what he is. 

May it be given us that the time will never come 
when merriment shall not dwell in our soul nor our 
sense of humor be dimmed. 

Spare us, we beseech thee, from the well nigh 
universal fallacy that the present is not as good as 
the past and never was. Teach us rather that our 
tomorrows will be better than our todays and that 
today surpasseth any yesterday that hath gone be- 
fore. 

Teach us neither to envy youth the vigor that it 
hath nor to belittle it for the wisdom that it hath 
not. Time will reduce the one and increase the 
other. 

We implore thee furthermore that we may so live 
that there shall remain a certain number of good 
friends — but not too many. For it seemeth that 
the quality of friends beareth in inverse ratio to 
the number thereof. And grant us likewise a few 
vigorous enemies for the furtherance of our self 
respect. 

And above all things, we implore that we may be 
spared that loathsome thing called respect for old 
age. If one deserveth not respect for what he hath 
done or for what he hath become, then we pray that 
it be omitted, for respect without merit is as sound- 
ing brass. 

And when finally we float off into oblivian even as 
the last leaf that leaveth the tree, we ask no more, 
m4 Sanctus Geronicus, than that it shall be said of 

“Life was better because he lived and laughed 
am worked among us.” 
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CYNICAL CINQUAINS 
The moth 
Is very shrewd 
In choosing winter clothes 
For only finest wool is chewed 
He knows. 


1,7 
The Futurist Poet takes a dose of Castor Oil. 


THE WHERENESS OF THE WHY. 
Contemplation no yes ad nauseam ricini 
Revulsion acid hydrochloric acini 

Dumb dub 
Gulp glub 


Fume fuss 
Oesophagus 
Epigastrismus regurgitation I me 


Borborygmus seismis typhoon paroxysm 
Tumultuous Vesuvius Traumatism 
Gripe growl 
Grunt howl 


Who this 
Peristalsis 
Enterorrhexis frenzied me cataclysm. 
- ae 
Professor Paresis observes that many persons speak 
without thinking but that those same persons never 
think without speaking. 





WHAT DO YOU THINK I SAID? 

The other day I called a plumber to fix a leaky 
radiator. “Well,” he answered, “I can’t make it for 
about a week.” “Okeh,” I replied, “Come as soon as 
you can.” 

That same day I took a pair of shoes to the shoe 
repair shop and figured on leaving my watch to be 
cleaned at the jewelers. The shoe repair man told me 
to pick up the shoes in about three weeks. The jeweler 
estimated I could get the watch in two months. 

We put in a new tile floor here in our building and 
were in need of a carpenter to plane down and re- 
hang the doors. So I called four carpenters recom- 
mended by a lumber company and asked if they could 
put in a few hours in the evening or on Sunday. All 
I got was “No, too busy now to take on any extra 
work.” 

Then the next morning I stopped at the cleaners to 
leave a suit and found that they couldn’t take any more 
clothes that week. 

On my desk when I returned to the office was a note 
from the stoker company to the effect that it would 
be about a month before they could get around to 
cleaning and oiling our equipment. 

And about 2:30 P. M. my phone rang and some fel- 
low jumped on me with all fours. “I asked for a 
Doctor over a half hour ago. What 
wrong with the medical profession these days? You 
send a Doctor here D quick or I'll see that the 
newspapers hear about this.” “What’s wrong there,” 
I asked cautiously. “My wife has been sick for a 
week and it looks plenty bad,” was the reply. “Have 
you had a doctor before,” I replied. And when he 
said no — what do you think I told him? 

—Bulletin Toledo Acadamy of Med. Oct. 1943. 





Speak 


never 


could 
All 


xtra 


rs to 
more 


note 





